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Chapter DHS 107
COVERED SERVICES

DHS107.01 General statement of coverage. DHS 107.17 Occupational therapy

DHS 107.02 General limitations. DHS 107.18 Speech and language pathology services.

DHS 107.03  Services not covered. DHS 107.19 Audiology services.

DHS 107.035 Definition and identification of experimental services. DHS 107.20 Vision care services.

DHS 107.04  Coverage of out-of-state services. 'DHS 107.21  Family planning services.

DHS 107.05 Coverage of emgency services provided by a person not a-certipHs 107.22  Early and periodic screening, diagnosis and treatment (EPSDT)
fied provider services.

DHS 107.06 Physician services. DHS 107.23  Transportation.

DHS 107.065 Anesthesiology services. DHS 107.24 Durable medical equipment and medical supplies.

DHS 107.07 Dental services.

DHS 107.08 Hospital services.

DHS 107.09  Nursing home services.
DHS 107.10 Drugs.

DHS 107.25 Diagnostic testing services.
DHS 107.26  Dialysis services.
DHS 107.27 Blood.

DHS 107.1  Home health services. DHS 107.28 Hgalth maintenance ganization and prepaid health plan-ser
DHS 107.12 Personal care services. vices. » .

DHS 107.13 Respiratory care for ventilator-assisted recipients. DHS 107.29  Rural health clinic services.

DHS 107.12  Private duty nursing services. DHS 107.30 Ambqlatory sugma] center services.

DHS 107.121 Nurse—-midwife services. DHS 107.31  Hospice care services.

DHS 107.122 Independent nurse practitioner services. DHS 107.32  Case management services.

DHS 107.13 Mental health services. DHS 107.33 Ambulatory prenatal services for recipients with presumptive
DHS 107.14  Podiatry services. eligibility.

DHS 107.15 Chiropractic services. DHS 107.34  Prenatal care coordination services.

DHS 107.16 Physical therapy DHS 107.36  School-based services.

Note: Chapter HSS 107 as it existed on February 28, 1986 was repealeteand 2 (2) NON-REIMBURSABLESERVICES. The department may reject
chapter HSS 107 was createféefive Marchl, 1986. Chapter HSS 107 was renum ; f ; ; f
bered Chapter HFS 107 under s. 13.93 (2m) (b) 1., Stats., and correctionsderde paymentfpr a service which Ord'”a.”'y would be qovered if the
s. 13.93 (2m) (b) 6. and 7., StaRegister January1997, No. 493Chapter HFS 107 Servicefails to meet program requiremenidon—-reimbursable

wasrenumbered to chapter DHS 107 under s. 13.92 (4) (b) 1., Stats., and correcg®@pvicesinclude:

madeunder s. 13.92 (4) (b) 7., StalRegister December 2008 No. 636 (a) Services which fail to comply with program policies or
DHS 107.01 General statement of coverage. (1) The stateand federal statutes, rules and regulations, for instance, steri

departmenshall reimburse providers for medically necessary afj@ations performed without following proper informed consent

appropriatehealth care services listed in £8.46 (2)and49.47 proceduresor controlled substances prescribed or dispeitised

(6) (a), Stats., when provided to currently eligible medical assifa!lY: _ _ )

ancerecipients, including emgency services provided by per  (b) Services which the departmethie PRO review process or

sonsor institutions not currently certified. The department shdine department fiscal agestprofessional consultantietermine

alsoreimburse providers certified to provide case managemé@toe medically unnecessamgappropriate, in excess of accepted

servicesas defined in DHS 107.32to eligible recipients. standard®f reasonableness or less costly alternative services, or
(2) Servicesprovided by a student during a practicame ©f €xcessive frequency or duration; )
reimbursableunder the following conditions: (c) Non-emegency services provided by a person who is not

(a) The services meet the requirements of this chapter; & certified provider;

; ; i ; d) Services provided to recipients who were not eligible on
(b) Reimbursement for the services is not reflected in prespec ( . . .
tive payments tahe hospital, skilled nursing facility or intermedi e date of the service, except as provided uaderepaid healt

atecare facility at which the student is providing the services; Planor HMO; _ _
(c) The studentioes not bill and is not reimbursed directly for (€) Services for which records or other documentation were

his or her services: not prepared or maintained, as required undBHsS 106.02 (9)
(d) The student providezervices under the direct, immediate _(f) Services provided by a provider who fails or refuses to pre
on-premisesupervision of a certified provider; and pareor maintain records ather documentation as required under

(e) The supervisor documents in writing all services providesdDHS 106.'02 @) . . .
by the student. ~ (9) Services provided by a provider who fails or refuses to pro
History: Cr. Register February1986, No. 362ef. 3-1-86; am. (1)Register, vide access to records as requitedier SDHS 106.02 (9) (e) 4.
February,1988, No. 38pefl. 3-1-88. (h) Services for which the provider failed to meet any oofall
Lo therequirements of ®HS 106.03including but not limited to the
d DHS 107}?2II General Ilmlta?onsl. ) E’.*Yr'\]"?'\‘_lt (@) The requirementsegarding timely submission of claims;
epartmenshall reject payment for claims which fail to meet pro (i) Services provided inconsistent wih intermediate sanc

gramrequirements. Howevgetlaims rejected for this reason may;; : ;
beeligible for reimbursement if, upaesubmission, all program gﬂg or sanctions imposed by the department und2HS 106.08

requirementsare met. . . ) . .
a () Services provided bygovider who fails or refuses to meet

(b) Medical assistance shall pay the deductible and ceins dmaintai PP .
. . ) ; maintain any of the certification requirements undeD¢thS
anceamounts for services provided under this chapter which 5 applicable to that provider

not paid by medicarander42 USC 139%01395zz and shall pay
the monthly premiums undei2 USC 1395y Payment of the coin __(2M) SERVICESREQUIRING A PHYSICIAN'S ORDER OR PRESCRIP
suranceamount for a service under medicare paruBUSC TION- (&) The following services require a physiceaatder or
1395jto 1395w may not exceed the allowable ajfor this ser ~ Prescriptionto be covered under MA: ,

vice under MA minus the medicare paymenteefive for dates 1. Skilled nursing services provided in a nursing home;

of service on or after July 1, 1988. 2. Intermediate care services provided in a nursing home;
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DHS 107.02

Home health care services;
Independent nursing services;

Physical and occupational therapy services;
7. Mental health and alcohol and other drug ajaASDA)
services;
8. Speech pathology and audiology services;

9. Medical supplies and equipment, including rental of -dura

WISCONSINADMINISTRATIVE CODE

Respiratorycare services for ventilator-dependent recipi

by the Legislative Reference Bureau.
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1. To safeguard againshnecessary or inappropriate care and
services;

2. To safeguard against excess payments;
3. To assess the quality and timeliness of services;

4. To determine if less expensive alternatbaee, services or
suppliesare usable;

5. To promote the mostfefctive and appropriate use of avail
ableservices and facilities; and

6. To curtail misutilization practices of providers and recipi

ble equipment, buhot hearing aid batteries, hearing aid accessgNtS-

riesor repairs;

10. Drugs,except when prescribed by a nurse practition

under sDHS 107.122a podiatrist under ©HS 107.14or an

(c) Penalty for non—compliancelf prior authorization is not

Lequestedind obtained before a service requiring paisthoriza

tion is provided,reimbursement shall not be made except in

extraordinarycircumstances such as eg@mcy cases where the

advancedractice nurse prescriber undeb$iS 107.10 ; = = ;
departmenhas given verbal authorization for a service.

11. Prosthetic devices; A . . .
12. Laboratory diagnostic. radioloay anidnaging test ser (d) Requied information. A request for prior authorization
e y diag ' 9y ging submittedto the departmentr its fiscal agent shall, unless other

vices; _ ) o wise specified in chsDHS 101to 108 identify at a minimum:

13. Inpatient hospital services; 1. The name, address and MA number of the recipient for

14. Outpatient hospital services; whomthe service or item is requested;

15. Inpatient hospital IMD services; 2. The name and provider number of the provider who will

16. Hearing aids; performthe service requested;

18. Hospital private room accommodations; 3. The person or provider requesting prior authorization;

19. Personal care services; and 4. The attendingphysician$ or dentist diagnosis including,

20. Hospice services. whereapplicable, the degree of impairment;

(b) Except amtherwise provided in federal or state statutes, °- A description of the service being requested, including the
regulationsor rules, a prescription or order shall be in writing oprocedurecode, the amount of time involved, and dollar amount
be givenorally and later be reduced to writing by the provider fillWhereappropriate; and
ing the prescription or ordeand shall include the date of thepre 6. Justification for the provision of the service.
scriptionor order the name and address of the prescrtherpre (e) Departmental eview criteria. In determining whether to
scriber’s MA provider number the name and address of theapprove or disapprove a request for prior authorization, the
recipient,the recipient MA eligibility number an evaluation of departmenshall consider:
the service tdeprovided, the estimated length of time required, 1. The medical necessity of the service;
the brand of drug or drug product equivalent medically required

andthe prescribe’s signature. For hospital patients and nursing

homepatients, orders shall be entered intorttezlical and nurs 3.

2. The appropriateness of the service;

The cost of the service;

4. The frequency of furnishing the service;

ing charts and shall include the information required by this para

graph.Services prescribed or ordered shall be provided within one 5. The quality and timeliness of the service;

yearof the date of the prescription. 6. The extent to which less expensive alternative services are
(c) A prescription for specialized transportation services shalailable;

include an explanation of the reasdme recipient is unable to 7. The efective and appropriate use of available services;

travelin aprivate automobile, or a taxicab, bus or other common 8. The misutilization practices of providers and recipients;

carrier. A prescription for a recipient not declared legally btind g ¢ jimitations imposed by pertinent federal or state stat

not determined to be indefinitely disabled, as defined under gag 15, regulations or interpretations, including medioare

DHS 107.23 (1) (cphall specify the length of time for which theprivéte insurance guidelines: ' '

recipientshall requirehe specialized transportation, which may 10. The need to ensure t,hat there is closer professional scru

notexceed 90 days. tiny for care which is of unacceptable quality;

(3) PrRIORAUTHORIZATION. (a) Procedues for prior authori S . .
\ : h o 11. The flagrant or continuing disregard of established state
zation. The department may require prior authorization for cov nd federal policies, standards, fees or procedures; and

eredservices. In addition to services designated for prior authof ; - .
zationunder each service category in thimpterthe department 12. The professional acceptability of unproven or experimen
may require priorauthorization for any other covered service fof@l care, as determined by consultants to the department.
anyreason listed in pab). The department shall notify in writing  (f) Professional consultantsThe department or its fiscal agent
all'affected providers of any additional services for which it ha®ay use the services of qualified professional consultarustir
decidedto require prior authorization. The department or its fisctining whether requests for prior authorization meet the criteria
agentshall act on 95% of requests for prior authorization withith pac (e).

10 working days and on 100% of requests for prior authorization (g) Authorization not transferablePrior authorization, once
within 20 working days from the receipt of all information neceggranted,may not be transferred to another recipient or to another
saryto make the determination. The department or its fiscal ag@nbvider.In certain cases the department may allow multiple ser
shallmake a reasonable attempt to obtain from the provider thieesto be divided among non-billing providers certified under
information necessary for timely prior authorization decisionnebilling provider For example, prior authorization for ¢sits
Whenprior authorization decisions atlelayed due to the depart for occupational therapy may be performed by more than onre ther
ment’s need toseek further information from the providéhe apistworking for the billingprovider for whom prior authoriza
recipientshall be notified by the providerf the reason for the tion was granted. In emgency circumstances the service may be

delay. providedby a diferent provider
(b) Reasons for prior authorizatiorReasons for prior autheri (h) Medicalopinion eports. Medical evaluations and written
zationare: medical opinions used in establishing a claim in a tort action

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
RegisterFebruary 2014 No. 698 is the date the chapter was last published. Report errors (608) 266—-3151.


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.122
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.14
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.10
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.23(1)(c)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.02(3)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%20101
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%20108
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.02(3)(e)

Publishedunder s35.93 Wis. Stats., by the Legislative Reference Bureau.
71 DEPARTMENT OF HEALTH SER/ICES DHS 107.03

against a third party may be covermsivices if they are prior-au recipientfor prescription drugs if the recipieases one pharmacy
thorized.Prior authorization shall be issued only where: or pharmacist as his or her sole provider of prescription drugs.

X i HECH i i History: Cr. Register February1986, No. 362efl. 3-1-86;r. and recr(1) and
1. A recipient hasustained personal injuries requiring medi, "7y 1¢) 15 "and 13Register February 1988, No. 386efl 3-1-88. cr (@) ()

cal or other health care servicesaagesult of injurydamage or a 14.,Register April, 1988, No. 388ef. 7-1-88; r andrect (4) (c),Register Decem

: ber,1988, No. 396ef. 1-1-89; emag. am. (4) (a),.r(4) (c), ef. 1-1-90; am. (4) (a)

wrongiul ac.t caused by ar_lo_th_er person, r. (4) (c), Register Septemberl990, No. 417eff. 10-1-90; am. (2) (b), (2) (c),
2. Services for these injuries are covered under the MA pri@num.(2) (d) and (e) to be (2) (c) and (d), @m), Register September1991, No.
gram; 429, eff. 10-1-91; emay. cr. (3) (1), ef. 7-1-92; am. (2) (c) and (d),.€R) (e) to (j)
! . L . L and(3) (i), Register February1993, No. 446ef.. 3-1-93; r (2m) (a) 17.Register,

3. The recipient or the recipieatepresentative has initiated November,1994, No. 467ef. 12-1-94;am. (2) (a)Register January1997, No.

1 initi i i i H +493 eff. 2-1-97correction in (4) (a) made under s. 13.93 (2m) (b) 7., SRgister,
or Wlll.lmt.'ate a claim or tort "?‘Ct'on age.unSt the. negligent th"ﬁpril, 1999, No. 520correction in (3) (h) 3. made under s. 13.93 (8o ., Stats.,
party, joining the department in the action @®vided under s. Register,October 2000, No. 538CR 03-033 am. (2m) (a) 10and (c)Register
49.89 Stats.; and Decembe2003 No. 576efl. 1-1-04; corrections in (2) (e) to (j), (3) (d) (intro.), (i)

T . . . 1.c, 2.c., and (4) (a) made under s. 13.92 (4) (b) 7., Ratgister December 2008
4. The recipient or the recipieatrepresentative agrees inNo. 636

writing to reimburse the program in whole for all payments made
for the prior—authorized services from the proceeds of any judg DHS 107.03 Services not covered. The followingser
ment,award, determination @ettlement on the recipiesitlaim vicesare not covered services under MA:

or action. (1) Chages for telephone calls;
(i) Significance of prior authorization appval. 1. Approval (2) Chages for missed appointments;
or modification by the department or its fiscal agent of a prior (3) Sales tax on items for resale;

authorizationrequest, includingany subsequent amendments, ) . . . .
extensionsrenewals, or reconsideration requests: (4) Servicesprovided by garticular provider that are consid
eredexperimental in nature;

a. Shall not relieve the providef responsibility to meet all -

requirementf federal and state statutes and regulations, pri%a(csc)urﬁa&%cﬁggéﬁ:b?{;s'?neetggtggl thsnﬂigzggnfn;ﬁtifgeﬂ?gflete'
vider handbooks and provider bulletins; superfluou'S' ’ ’ arymp

b. Shall not constitute a guarantee or promise of payment, |n(6) Personatomfort items, such as radios, television st

whole or in part, with respect to any claim submitted under trlglephoneswhich do not contribute meaningfully to the treatment
prior authorization; and

of an illness;
c. Shall not beonstrued to constitute, in whole orin part, a 7y p| ; ; ; ;
. ; - h ' ' coholic beverages, even if prescribém remedial or
discretionary waiver or variance undeD$iS 106.13 the(ra)peuticreasons 9 P

2. Subject to the applicabterms of reimbursement issued by (8) Autopsies;
the department, covered services provided consistehta prior '

authorization as approved or modified by the departmeritsor authorization is denied, or for which prior authorizatieesnot

fiscal agent, are' reimbursable provndeo!:. ) L obtainedprior to theprovision of the service except in egency

a. The providets approved or modified pri@uthorization cjrcumstances:
requestand supporting information, including all subsequent 1) genicessubjectto review and approval pursuant to s.
amendmentstenewalsand reconsideration requests, is truthfui50_21 Stats., but which have not yet received approval:

andaccurate; L S :
oo g . o (11) Psychiatricexaminations and evaluations orderedaby
b. The provide's approved omodified prior authorization cqyrt following a persorg conviction of a crime, pursuant $o
requestand supporting information, including all subsequer§72.15 Stats.:
amendmentsextensions, renewals and reconsideration requests, I .
completelyand accurately reveals all facts pertinent toréuoipi sn éiizﬁ)e((jiir?r;sglhagolnos?egév?‘%n(;r among providers, except as

ent’s case and to the review process and criteria provided under's ! . . .
DHS 107.02 (3) P P (13) Medical services foradult inmates of the correctional

. . . . institutionslisted in $.302.01 Stats.;
¢. The provider compliewith all requirements of applicable . . . . . .
state and federal statutéise terms and conditions of the applica (14) Medicalservices for a chilglaced in a detention facility;
ble provider agreement pursuant to48.45 (2) (a) 9.Stats., all _ (15) Expendituredor any service to an individual who is an
applicablerequirements of ch@HS 101t0108, including butnot  inmateof a public institution or for any service to a person 21 to
limited to the requirements of SBHS 106.02 106.03 107.02 64 years of age who is a resident of an institution for mental dis
and 107.03 and all applicable prior authorization proceduraf@ses (IMD), unless the person is 21 years of age, was a resident
instructionsissued by the department undeDsiS 108.02 (4)  ©f the IMD immediately prior to turning 21 and has been continu
d. The recipient is MA eligible on the date of service: andOUSIy-a resident since then, except that expenditures for a service
' p ) g. X " % to an individual on convalescent leave from an IMD may be-reim
e. The provider is MA certified and qualified to provide thgursedby MA.
service on the date of the service. (16) Servicesprovided torecipients when outside the United
(4) CosT-sHARING. (&) General policy The department shall Statesgexcept Canada or Mexico;
establishcost—sharing provisionf®r MA recipients, pursuant to (17) Separatechages forthe time involved in completing
s.49.45 (18) Stats. Cost—sharing requirements for providers afcessarjorms, claims or reports;
describedunder sDHS 106.04 (2)andservices and recipients

exemptedrom cost-sharing requirements are listed undBHS o \idedto a hospital inpatient are not covered services unless
104-01(12_)_(3)_ ) ) ) billed separately as hospital services undebidS 107.08or

(b) Notification of applicable services and ratesll services 107.13(1) or as professional services under the approppiate
for which cost-sharing is applicable shall be identified by thgder type. No recipient may be billed for these services as non-
departmento all recipients and providers priwr enforcement of covered;

the provisions. (19) Servicesdrugs and items thare provided for the pur
(d) Limitation on copayments for ggcription drugs.Provid  poseof enhancing the prospects of fertility in males or females,
ersmay not collect copayments in excess of $8amnth from a including but not limited to the following:

(9) Any service requiring prior authorization for which prior

(18) Servicesprovided by a hospital or professional services
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(a) Artificial insemination, including but not limited to intra— its exclusion from MA coverage aritle specific circumstances,

cervicaland intra—uterine insemination; if any, under which coverage will or may be provided.
(b) Infertility counseling; (4) REVIEW OF EXCLUSION FROM COVERAGE. At least once a
(c) Infertility testing, including but not limited to tubal Year following a determination under su(8), the department
patencysemen analysis or sperm evaluation; shall reassess services previously designated as experirtental

ascertain whether the services have advanced through the
to tubouterine implantation, tubotubal anastomoses or fimbrié?}sdegfgggir\]g ?1(2::1'21g?tt?tleztaﬁ:ntofgffﬁemp?a?ﬁéiﬂ?2?)?1 é"lz ‘;:)r:oven
plasty; . . . _conditionsfor which they are designed. tlie department cen

(e) Fertility-enhancinglrugs used for the treatment of infertil ¢y desthat a service should no longer be considered experimental,

(d) Reversal of female sterilization, including but hatited

ity; _ written notice of that determination shall be given to tHeciéd
() Reversal of vasectomies; providers.That notice shaidentify the extent to which MA cev
(9) Office visits, consultations and other encounters t@ragewill be recognized.

enhancehe prospects of fertility; and History: Cr. Registey February1986, No. 362efl. 3-1-86.

(h) Other fertility—enhancing services a“q item§; ) DHS 107.04 Coverage of out-of-state services. All

(20) Surrogateparenting and related services, including buion-emergencput-of-state services require prior authorization,
not limited to artificial insemination and Subsequent Obstet”C@kcept where thBrovider has been granted border status pursuant
care; to s.DHS 105.48

(21) Earlobe repair; History: Cr. Register February 1986, No.362, eff. 3-1-86; correction made
unders. 13.93 (2m) (b) 7., Stat&egister April, 1999, No. 520
(22) Tattoo removal;

(23) Drugs, including hormone therapyassociated with DHS 107.05 Coverage of emergency services pro-
transsexuasugery or medically unnecessary alteration of sexuglded by a person not a certified provider . Emegencyser
anatomyor characteristics; vicesnecessary to prevetite death or serious impairment of the

(24) Transsexual sgery; healthof a recipient shall be covered services even if provided by

(25) Impotencedevices and services, including but not-lim& Person not a certified providek person who is not a certified

ited to penile prostheses and external devices and to insertion &jpvidershall submit documentation to the department to justify
geryand other related services; and provisionof emegency services, according to the procedures out

(26) Testicular prosthesis linedin s.DHS 105.03 The appropriate consultant to the depart
History: Or Rediste Eebmar 1086, No 3626f. 3-1-86; emag. & and recr mentshall determine whethersarvice was an enggncy service.
1 F y'_l_' g dI 1 % ister De berl988. N 39g'1f‘ 1-1-89: History: Cr. Registey February 1986, No.362 eff. 3-1-86; correction made
(15), efl. 8-1-88; r and recr(15), Registe; December. + No. 39pef. 89; unders.13.92 (4) (b) 7.Stats. Register December 2008 No. 636
emerg.am. (15), €f 6-1-89; am. (15)Register February 1990, No. 410eff. e ” -Reg :
3-1-90;am. (10), (12), (16) and (17), €1.8),Registey Septemberl 991, No. 429 L )
eff. 10-1-91; am. (17) and (18), ¢t9) to(26), Registey January1997, No. 493ef. DHS 107.06 Physician services. (1) COVERED SER
2o acSricorrection in (13) made under s. 13.93 (2m) (b5, Register October v ces, Physician servicesovered by the MA program are, except
,NO. : .. . . . ! .
asotherwise limited in this chapteany medically necessary diag
nostic, preventive, therapeutic, rehabilitative or palliatser
vicesprovided in a physiciag’ofice, in a hospital, in a nursing
: : : . home,in a recipiens residence or elsewhere, and performed by
used in sDHS 107.03 (4pnd this sectiomeansa service, proce r under the direct, on—premises supervision of a physician within

dure or treatment provided by a particular provider which th ' e - c
: escope of the practice of medicine andysuy asdefined in s.
departmenhas determined under s@) not to be a proven and 448.01(9), Stats. These services shall be in conformity with gen

51;fggtlvetreatment for the condition for which it is intended %rally accepted good medical practice.

. . 2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
2) DEPARTMENTAL REVIEW. In assessing whether a servic @) . i el
pro(vi)ded by a particular provider is experi?nental in natahe '?)hysmlanserwces requirerior authorization in order to be cov

departmentshall consider whether the service is a proven aﬁéedunder the MA program:

effectivetreatment for theondition which it is intended or used, (&) All covered physician services if provided out-of-state
asevidenced by: undernon—emeagency circumstances by a provider who does not

() The current and historicldgment of the medical commu haveborder status.r@nsportation to and from these services shall

nity as evidenced by medical research, studies, journals er trﬁlgsggsgxgﬁo%lgv%uetporlzatlon, which shall be obtainedthy
tises; !

. . . . (b) All medical, sugical, or psychiatric services aimsgecift

(b) The extent to which medicare and private health insurerg) ‘at weight control or reduction, and procedureseverse the
recognizeand provide coverage for the service; resultof these services:

(c) The current judgment of experts and specialists in the medi () ggical or othemedical procedures of questionable medi
cal zpec(ljalty area or areas in which the service is applicable Qfi hecessity buleemed advisable in order to correct conditions
usedand _ o thatmay reasonably be assuntedsignificantly interfere with a

(d) The judgment of the MA medical audgbmmittee of the recipient's personal orsocial adjustment or employabilitgn
statemedicalsociety of Visconsin or the judgment of any otherexampleof which is cosmetic sgery;
committeewhich maybe under contract with the department to (d) Prescriptions for those drugs listed iD8IS 107.10 (2)

pl)gg%ry ngflslth care services review within theeaning of s. (e) Ligation of internal mammary arteries, unilateral or bilat
N ) eral;

(3) ExcLusioN oF COVERAGE. If on the basis of its review the i : .
departmentletermines that a particular service provibdga par Obéft)rugt?gﬁ_ntopexy for establishing collateral circulation in portal

ticular provider is experimental inature and should therefore be . . . . )
deniedVA coverage in whole or ipart, the department shall send (9) 1. Kidney decapsulation, unilateral and bilateral;
written notice to physicians or otherfeadted certified providers 2. Perirenal instifation; and

who have requested reimbursementtfe provision of the exper 3. Nephropexy: fixation or suspension of kidney (indepen
imentalservice.The notice shall identify the service, the basis fatentprocedure), unilateral;

DHS 107.035 Definition and identification of experi
mental services. (1) DeriNnITION. “Experimental in nature,” as
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(h) Female circumcision; writing American Medical Association, 535 N. DearboweAue, Chicago, Illinois
60610.

(i) Hysterotomynon-obstetrical or vaginal;

. . . zm) Transplants;

() Supracervical hysterectorthat is, subtotahysterectomy ( 1 )H ) P ’
with or without removal of tubes or ovaries or both tubes and ova 1- Heart;
ries; 2. Pancreas;

(k) Uterine suspension, with aithout presacral sympathec 3. Bone marrow;
tomy; 4. Liver;

(L) Ligation of thyroid arteries as an independent procedure; 5. Heart-lung; and
(m) Hypogastric or presacral neurectomy as an independent g, Lung

procedure; Note: For more information about prior authorization, se@HS 107.02 (3)

(n) 1. Fascia lata by stripper when used as treatment for lower(zn) Drugs identified by the department that are sometimes
backpain; usedto enhance the prospects of fertility in males or females,

2. Fascia lata by incision and area exposure, with removalwlfienproposed to be used for treatment of a non—fertility related
sheetwhen used as treatment for lower back pain; condition;

(o) Ligation of femoral vein, unilateral and bilateral, when (zo) Drugs identified by the department that are sometimes
usedas treatment for post—phlebitic syndrome; usedto treat impotence, when proposed to be used for treatment

(p) Excision of carotid body tumor without excision of caroti®f a non-impotence related condition;
artery,or with excision of carotid arteryvhen used as treatment  (3) LimITATIONS ON STERILIZATION. (@) Conditions for cover

for asthma; age. Sterilization is covered only if:
(@) Sympathectomythoracolumbar or lumbaunilateral or 1. The individual is at least 21 years old at the time consent
bilateral,when used as treatment for hypertension; is obtained;
() Splanchnicectomyunilateralor bilateral, when used as 2, Theindividual has not been declared mentally incompetent
treatmentfor hypertension; by a federal, state or local court of competent jurisdiction te con
(s) Bronchoscopy with injection of contrast medium for bronsentto sterilization;
chographyor with injection of radioactive substance; 3. The individual has voluntarily given informed consent in
() Basal metabolic rate (BMRY); accordancavith all the requirements prescribed in sufbdand
(u) Protein bound iodine (PBI); par.(d); and
(v) Ballistocardiogram; 4. Atleast 30 days, but not more than 180 days, passed
(w) Icterus index; betweerthe date of informed consent and the date of the steriliza
(x) Phonocardiogram witimterpretation and report, and withion, €xcept in the case of prematudelivery or emegency
indirect carotid artery tracings or similar study: abdominalsugery. An individual may be sterilized at the tiroe

apremature delivery or engancy abdominal sgery if at least
4 : ’ 72 hours havepassed since he or she gave informed consent for
andinterpretation only; he sterilization. In the case of prematutelivery the informed

__ 2. Angiocardiographyeither single plane, supervision ant;onsenmust have been given at least 30 days before the expected
interpretationin conjunction withcineradiography or multi- y5teof delivery

plane,supervision and interpretation in conjunction with cinera
diography;
(z) 1. Angiography — coronary: unilateral, selective inje

(y) 1. Angiocardiographyutilizing C02 method, supervision

(b) Sterilization by hystectomy. 1. A hysterectomy per
formedsolely for the purpose of rendering an individual perma
fi . dint tati inale vi | Cnentlyincapable of reproducing or which would not have been
ion, supervision and interpretation onyngle view unlesemer o formedexcept to render the individual permanently incapable
gen;y, Angiography extremity: unilateral, supervision ano?f reproducing is a covered service only if:
. X : ) : y i a. The person who secured authorization to perform the hys
mterpretatlorpnly, S'”Q'e view unle_ss emgency, terectomyhas informed the individual and her representative, if
(za) Fabric wrapping of abdominal aneurysm; any, orally and in writing, that the hysterectomy will render the
(zb) 1. Mammoplastyeduction or repositioning, one-stagendividual permanently incapable of reproducing; and
— bilateral; _ o b. The individual oiher representative, if anlyas signed and
2. Mammoplastyreduction orepositioning, two-stage — dateda written acknowledgment of receipt that information

bilateral; _ _ _ prior to the hysterectomy being performed.
3. Mammoplasty augmentation, unilateral and bilateral; 2. A hysterectomy may be a covered service if it is performed
4. Breast reconstruction and reduction. on an individual:
(zc) Rhinoplasty; a. Already sterile prior to the hysterectomy and whose physi
(zd) Cingulotomy; cianhas provided written documentation, including a statement of
(ze) Dermabrasion; thereason for sterilitywith the claim form; or
(zf) Lipectomy; b. Requiring a hysterectomy due to a life-threatening-situa

tion in which the physician determines that prior acknowledgment
is not possible. The physician performing the operation shall pro
vide written documentation, including a clear description of the

(zg) Mandibular osteotomy;
(zh) Excision or swgical planning for rhinophyma;

(z)) Rhytidectomy; _ natureof the emegency with the claim form.
(zj) Constructing an artificial vagina; Note: Documentation may include an operative note, op#ints medical his
(Zk) Repair blepharoptosis lid retraction: tory and report of physical examination conducted prior to thgesyr

3. If a hysterectomy was performed for a reason stated under
subd.1. or 2. during a period of the individualretroactive eligi
bility for MA under sDHS 103.08the hysterectomy shall be cov
Note: The referenced publication is on file and may be reviewed in the depa?ln?qlf the physician who performed tihgsterectomy certifies in
ment'sdivision of health care financing. Interested persons may oatagpy by ~ Writing that:

(zL) Any other procedure not identified the physicians’
“current procedural terminology”, fourtadition, published by
the American medical association;
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a. The individual was informed before the operation that the c. The person who obtains the consent; and
hysterectomywould make her permanentigcapable of repro d. The physician who performs the sterilization procedure.

ducing; or 3. The person securing the consent and the physician per

b. The condition in sub@. was met. The physician shallp  forming the sterilization shall certify by signing the consientn
ply the information specified in sub®. that:

(c) Documentation.Beforereimbursement will be made for 5 Before the individual te sterilized signed the consent
asterilization or hysterectomghe department shall be given docorm, they advised the individual toe sterilized that no federally

umentation showing that the requirements of this subsection Wgigdedprogram benefitsill be withdrawn because of the deci
met. This documentation shall include a consent form, afionnot to be sterilized:

acknowledgmenof receipt of hysterectomy information or a phy . . .
sician’scertification formfor a hysterectomy performed without b. They explained orally the requirements for informed-con

prior acknowledgment of receipt of hysterectomy information, SNtas set forth on the 9onsent form; and . o
Note: Copies of the consent form and the physisiaettification form are repro c. To the best of their knowledge and belief, the individual to

ducedin the Wisconsin medical assistance physician provider handbook. be sterilized appearethentally competent and knowingly and
(d) Informed consentFor purposes of this subsection, an-indivoluntarily consented to be sterilized.
vidual has given informed consent only if: 4. a. Exceptin the casé premature delivery or engancy
1. The person who obtain@dnsent for the sterilization pro abdominalsuigery, the physician shall further certifizat at least
cedureoffered to answer any questions the individual teteeé: 30 days have passed betweendhee of the individuad' signature
lized may have had concerning the procedure, provided a copyoofthe consenfiorm and the date upon which the sterilization was
the consent form and provided orally alltbie following informa  performed,and that to the best of tiphysicians knowledge and
tion or advice to the individual to be sterilized: belief, the individual appeared mentally competent and know
a. Advice that the individual is free to withhold or withdrawingly and voluntarily consented to be sterilized.
consento the procedure at any time before the sterilization-with  b. In the case of premature delivery or egeeicy abdominal
out afecting the right to future care or treatmant without loss surgeryperformed within 30 days of consent, the physician shall
or withdrawal of any federalljunded program benefits to which certify that the sterilization was performed less than 30 days but

the individual might be otherwise entitled; not less than 72 hours after informed consent whtained
b. A description of available alternative methods of familpecausef prematurelelivery or emegency abdominal sgery.
planningand birth control; n the case opremature deliverythe physician shall state the

c. Information that the sterilization procedure is considerc—,‘lc?)fﬁpeCteOIdate of deliveryin the case of abdominal gery, the

to be irreversible: ysicianshall describe the engancy.
d. A thorough explanation of the specific sterilization proce, - |f an interpreter is provided, the interpresiell certify that
dureto be performed: the information and advice presented orally was translated, that
the consent form and its contents were explained to the individual

e. A full description of the discomforts and risks thay 10 cierilized and that to the best of the interpretarowledge
accompanyor follow the performing of the procedure, including . L -
anexplanation of the type and possibléeefs of any anesthetic _ (4) OTHERLIMITATIONS. (@) Physicians visits. A maximum
to be used: of onephysicians visit per month to a recipient confined to a aurs

. . ing home is covered unless the recipient has an acute condition
exp]; cégg gerzcsrlljl)ttlgptﬁgtgfeﬁﬁgstfilésnp;ﬁgvantages that may %ﬂqich warrants more frequent care, in which case the recipient’
’ o - medicalrecord shall document the necessityadditional visits.

g. Advice that the sterilization will not be performed for afpe attending physician of a nursing home recipient, or the physi
least30 days, except under the circumstances specified.i@par cjan's assistant, or a nurse practitioner under the supervision of a
4. physician,shall reevaluate the recipientieed for nursing home

2. Suitable arrangements were maalensure that the infor carein accordance with ®HS 107.09 (4) (m)
mationspecified in subdl. was efectively communicated toany () Services of a sgical assistant. The services of a gical
individual who is blind, deaf, or otherwise handicapped; assistanfare not covered for procedures which normally do not

3. An interpreter was providedtiie individual to be sterilized requireassistance at sygry.

did not understand the language used on the consent form or thg.y consultations. Certain consultations shall be covered if
language used by the person obtaining consent; _ theyare professional services furnished to a recipient by a second

4. The individual to be sterilized wagrmitted to have a wit physicianat the request of the attending physici@ansultations
nessof his or her choice present when consent was obtained;shallinclude a written report which becomes a part of the recipi

5. The consent form requirements of. §ay were met; ent’'spermanent medical record. The name of the attending-physi

6. Any additional requirement of state or local law for obtaincian shall be included on the consultantlaim for reimburse
ing consent, except a requirement for spousal consent, was f8ent. The following consultations are covered:

lowed; and 1. Consultation requiring limiteghysical examination and
7. Informed consent is not obtained while the individual to fevaluationof a given system or systems;
sterilizedis: 2. Consultation requiring a history and direct patient-con
a. In labor or childbirth; frontationby a psychiatrist;
b. Seeking to obtain or obtaining an abortion; or 3. Consultation requiring evaluation &bzen sections or
c. Under the influence of alcohol ather substances thatPathologicaislides by a pathologist; and
affectthe individuals state of awareness. 4. Consultation involving evaluation of radiologicaldies
(e) Consent form.1. Consent shall be registered on a form pré' radiotherapy by a radiologist;
scribedby the department. (d) Foot cae. 1. Services pertaining to the cleaning, trim
Note: A copy of the informedtonsent form can be found in théssbnsin medical ming, and cutting of toenails, ofteneferred to as palliative care,
assistancehysician provider handbook. maintenanceare, or debridement, shall be reimbursed no more
2. The consent form shall be signed and dated by: than one timdor each 31-day period and only if the recipient’
a. The individual to be sterilized,; conditionis one or more of the following:
b. The interpreteif one is provided; a. Diabetes mellitus;
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b. Arteriosclerosis obliterans evidenced by claudication; or (d) As separatehages, preoperative and postoperativgsur

c. Peripheral neuropathies involving the feet, which are-as$@! care, including dite visits for suture and cast remowahich
ciatedwith malnutrition or vitamin deficiengycarcinomadia  commonlyare included in the payment of thegioal procedure;
betesmellitus, drugs and toxins, multiple sclerosis, uremia or (e) As separatehages, transportation expenses incurred by
cerebralpalsy aphysician, to include but not limited to mileage;

2. The cutt_ing, cleaning_ and ;ri_mming of toer_lails, corns, cal (f) Dab’s and Wnn's solution;
lousesand bunions on multiple digits shall be reimbursed at one (g) Except as provided in su®) (b) 1, a hysterectomy if it

inclusi\éefee for each service which includes either one or boWas performed solely for the purpose of rendering an individual
appendages. . . permanentlyincapable of reproducing,df there was more than
3. For multiple sugical procedures performed on the foot oiyne purpose to the procedure, it would not have been performed

the same daythe physician shall be reimbursed for the first procgyt for the purpose of rendering the individual permanently-inca
dureat the full rate and the second atidsubsequent procedurespab|eof regro%ucing' ¢ P Y

ata reduced rate as determined by the department. o
. . e . . (h) Ear piercing;
4. Debridement of mycoticonditions and mycotic nails shall . £l sis:
be a covered service in accordance with utilization guidelines () Electrolysis;
establishedind published by the department. () Tattooing;
5. The application of unna boots is allowed once every 2 (k) Hair transplants;
weeks,with a maximum of 12 applicatiorfer each 12-month (L) Vitamin C injections;

period. o ) o ] (m) Lincocin (lincomycin) injections performed on an outpa
(e) Second opinionsA second medical opinion is requirediient basis;

when a selected elective gjical procedure is prescribed for a . o

recipient.Onthis occasion the final decision to proceed with subor(tns) Sﬁgtg?rﬂzd'scgggesaggq supportiievices such as arch sup
gery shall remain with the recipienegardless of the second opin ' niays and pads, ) .
ion. The second opinion physician may not be reimbursed if he or(g) Services directed toward the care andrection of “flat
sheultimately performs theugery. The following procedures are feet”;

subjectto second opinion requirements: (p) Sterilization of a mentally incompetentiostitutionalized
1. Cataract extraction, with or without lens implant; person,or of a person who is less than 21 years of age;
2. Cholecystectomy; (q) Inpatient laboratoryests not ordered by a physician or
3. D. & C., diagnostic and therapeutic, or both: otherresponsible practitiongexcept in emeencies;
4. Hemorrhoidectomy; (r) Hospital care following admissian a Friday or Saturday
: e exceptfor emegencies, accident care or obstetrical cases, unless
5. Hernia repamr.\gumal, the hospital can demonstrate to the satisfactibiine department
6. Hysterectomy; _ thatthe hospital provides all of its services 7 days a week;
7. Jomt. replacement, hip pr knee; (s) Liver injections;
8. Tonsillectomy or adenoidectomgr both; and

) i (t) Acupuncture;
9. Vangose Ven sgery. o B (u) Phonocardiogram with interpretation and report;
() Services performed under a physic&supervision.Ser (v) Vector cardiogram;
vicesperformed under the supervisioha physician shall comply T ) )
with federal and state regulatioredating to supervision of cev _ (W) Non—emegencygastric bypass or gastric stapling for-obe
ered services. Specific documentation of the services sl Sity; and
includedin the recipiens medical record. (x) Separate chges for pump technician services.

(g) Dental servicesDental services performed by a physician Note: For more information on non—covered services, sB#§ 107.03

f B ; History: Cr. Register February1986, No. 362eff. 3-1-86; cr (2) (cm), (4) (h)
shall be subject to all requirements for MA dental SEIVICES,(5) (y) am. (4) (a) 3Registes February1988. No. 386ef. 3-1-88: am. (4) (a)

describedn s.DHS 107.07 1.c., p.and g., c(4) (a) 1. 5 Register April, 1988, No. 388eff. 7-1-88; r (2) (cm)

. ; i and(5) (v), r and recr(4) (h),Register Decemberl988, No. 39geff. 1-1-89; r (2
(h) Obesity—elated pocedures. Gastric bypass or gastric (aZ“h)f &g) (;g‘)’j (er)crén)d( (21) (‘;?"Srg urﬁc‘ézm) (%) P o o o (o9) ar:é ;m_

staplingfor obesityis limited to medical emgencies, as deter renum.@) (b) to (h) to be (4) (@) to (q), €2) @), r (4) (2)Register SeptemberL99L,
minedby the department. No. 429 ef. 10-1-91; rand recr(2) (h) and (5) (a), K2) (zb), (zc), zI), (zn), (zp),

(i) Abortions. 1. Abortions, both sgically-induced and gg) (Z;‘S’d(gsv)‘éf;”:n”a'((22,21)(2?])& gzrﬁ)é‘; gg’;,Z]gjg‘zr(ﬁf)érff_rzg,%'}sv)(ﬁéo&;()f(g)ﬁ)(zc) o
drug-inducedare limited to those that comply with20.927  and(zo), (4) (h) and (i)Register January1997, No. 493ef. 2-1-97; correction in
Stats. (4) (@) made under s. 13.93 (2(h) 7., StatsRegister April, 1999, No. 520corree

. . . . . tionin (3) (b) 3. (intro.) made under s. 13.92 (4) (b) 7., S ister December 2008
2. Services, including drugs, directiglated to non—sgical no. 63(6)( ) 3. (intr0.) @) ) 7., Skeeg

abortionsshall comply with s20.927 Stats., may only be pre
scribedby a physician, and shall comply with MA policy gmd- DHS 107.065 Anesthesiology services. (1) CovERED
ceduresas described in MA provider handbooks and bulletins.qpices. Anesthesiology services covered by the MA program
(5) Non-coverepservices. The followingservices are not areany medically necessary medisatvices applied to a recipi
coveredservices: entto induce the loss of sensation of pain associatedswigery,
(a) Services and items that goeovided for the purpose of dentalprocedures or radiological services. These services are per
enhancingheprospects of fertility in males or females, within théormedby an anesthesiologist certified undebslS 105.05 or

meaningof s.DHS 107.03 (19) by a nurse anesthetist or an anesthesiology assistatified
(b) Abortions performed which do not comply witt28.927  unders.DHS 105.055Anesthesiology services shall include-pre
Stats.; operative,intraoperative and postoperatigealuation and man

(c) Services performed by means of a telephonebealieen 29emenbf recipients as appropriate.
aphysician and a recipient, including those in which the physician (2) OTHERLIMITATIONS. (&) A nurse anesthetist shall perform
providesadvice or instructions tor on behalf of a recipient, or servicesin thepresence of a supervising anesthesiologist or per
betweenor among physicians on behalf of the recipient; forming physician.
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(b) An anesthesiology assistant shall perform services only in 7. Sugical or other dental services, including fixed prostho

the presence of a supervising anesthesiologist. donticsin order to correct conditions that may reasonably be
History: Cr. Register September1991, No. 429ef. 10-1-91; correction in (1) assumedo significantly interfere with a recipiestpersonal or
madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636 social adjustment or employabillty
DHS 107.07 Dental services. (1) COVERED SERVICES; (b) A provider who submits a request for prior authorization

DENTISTSAND PHYSICIANS. Except as provided under suf), (3),  of dental services to the department skhihtify the recipiens
(4) and(4m), all of the following dental services are covered sePirth date and the items enumerated iDiS 107.02 (3) (d)
viceswhen provided by or under the supervision of a deatist  (3) OTHERLIMITATIONS. All of the following limitations apply
physicianwithin the scope of practice of dentistry as defined in & the coverage of dental services under this section:

447.01(8), Stats.: (a) General limitations.The MA program may impose reason
(a) Diagnostic services. ablelimitations on reimbursement of the services listed in subs.
(b) Preventive services. (1) and(1m) regarding any of the following:

(c) Restorative services. 1. Frequency of servi_ce per tinperiod, including coverage
(d) Endodontic services. of services in emgency situations only

(e) Periodontic services. 2. Allowable age of recipient who may receive a service.
(f) Removable prosthodontic services. 3. Required documentation, including pathology report or

operativereport.

(b) Specific limitations.1. Reimbursement for dentures and
partial denturesncludes 6 months postdelivery care. If a prior
authorizatiorrequest for these services is approved, the recipient

(9) Fixed prosthodontic services.
(h) Oral and maxillofacial sgery services.
() All of the following other services:

1. Unclassified treatment. shall be eligible on the date the authorized treatment is started,
2. Palliative emerency treatment. which is the date the final impressiowere taken. Once started,
3. General anesthesia, intravenous conscisedation, the service shall be reimbursed to completion, regardless of the
nitrousoxide, and non-intravenous conscious sedation. recipient’seligibility.
4. Hospital calls. 2. Temporomandibular joint sgery is a covered service only
Note: Orthodontia may be covered under early and periodic screening, diagnasteen performed after all professionally accepted nongisat
andtreatment (EPSDT) services. Please s&#HS 107.22 (4) medicalor dental treatment has been provided, and the necessary

~ (Im) COVERED SERVICES,DENTAL HYGIENISTS. Except agpro- non-surgicalmedical or dental treatment has beftermined
vided under subg2), (3), (4), and(4m), all of the following dental ynsuccessfuby the departmers’dental consultant.
servicesare coveredervices when provided by a dental hygienist 3 g giagnostic work-up for orthodontic services shall be
whois individually certified under ctDHS 105within the scope  herformedand submitted with the prior authorization request. If

of dental hygiene as defined in417.01 (3) Stats.: therequest is approved, the recipient is required to be eligible on
(a) Oral screening and preliminary examination. the date the authorized orthodontic treatmerstasted as demen
(b) Prophylaxis. stratedby the placement of bands for comprehensive orthodontia.
(c) Topical application of fluoride. Once started,the service shall be reimbursed to completion,
(d) Pit and fissure sealants. regardlesf the recipiens eligibility.
(e) Scaling and root planing. 4, A non—coveyed service specified under gdb.or (4m)
(f) Full mouth debridement. may bereimbursed if the departmesitiental consultant requests

thatthe servicebe performed in order to review the request for
prior authorization.

(4) NON-COVERED SERVICES;DENTISTS AND PHYSICIANS. The

(g) Periodontal maintenance.
(2) SERVICESREQUIRING PRIORAUTHORIZATION. (@) All of the
following dental services require prior authorization in orddreto following dental serviceare not covered under MA whether or

reimbursedinder MA: . not the service is performed by a dentist; physician; or a person
1. Molar root canal therapy for recipients ages 21 and ovefhgerthe supervision of a dentist or physician:

2. Al of the following periodontal services: (a) General services for purely aestheticosmetic purposes.
_a. Grafts, mucogingival and osseousgseal periodontal ser () General services performed by means of a telephone call

vices. o o betweena provider and a recipient, including those in which the

b. Provisional splinting. provider provides advice or instructions to or behalf of the

c. Gingivectomy and gingivoplasty recipient,or betweerdentists, physicians or a dentist and physi

d. Scaling and root planing. cianon behalf of the recipient.

e. Periodontal maintenance. (c) Equivalent services or separate componentssafrace

3. All of the following removable prosthodontic services: Performedon the same day

a. Complete dentures. ~ (d) Tests and laboratory examinations, other thamiiagnos

b. Partial dentures. tic casts when rgquwgd by the depart_m.ent._ _

4. Al of the following oral and maxillofacial sgery ser (e) Oral hygiene instruction or training in preventive dental

careas a separate procedure, including tooth brushing technique,
flossing or use of speciabral hygiene aids, tobacco cessation
counselingor nutritional counseling.

(f) The following restorative services:

1. Labial veneer

2. Temporary crowns.

3. Cement bases as a separate item.

6. General anesthesia, intravenous conscisedation, 4. Endodontic filling materials that are not approved for use

nitrousoxide, and non-intravenous conscious sedation for recigy the American Pental Association.
ents age 21 and oyavhere the treatment is not provided in ahos (9) Pulp cappings.
pital or in an emegency situation. (h) The following removable prosthodontic services:

vices:
a. Sugical extractions of teethnd tooth roots for orthoden
tia, or for asymptomatic impacted teeth.

b. Temporomandibular joint sgery.
c. Repairs of orthognathic deformities.

d. Other repair procedures including osteoplaatyeole
plasty,and sialolithotomy
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77 DEPARTMENTOF HEALTH SER/ICES DHS 107.08
1. Overlay dentures. (a) Covered hospital services if provided out—-of-statder
2. Overlay partial dentures. non—-emergencgircumstances by non—border status providers;
3. Duplicate dentures and adjustments. (b) Hospitalization for non—emgency dental services; and
(i) The following implant services: (c) Hospitalization for the following transplants;
1. Tooth implants. 1. Heart;
2. Transplantations. 2. Pancreas;
3. Sugical repositioning except reimplantation under sub. 3. Bone marrow;
3). 4. Liver,;
4. Transseptal fiberotomies. 5. Heart-lung;
() Orthodontic services. 6. Lung; and
(k) The following adjunctive general services: (d) Hospitalization for any other medical service noted in s.
1. Professional consultation. DHS 107.06 (2)107.10 (2) 107.16 (2) 107.17 (2) 107.18(2),
2. Non-sugical treatment ofemporomandibular joint disor 107.19(2),107.20 (2)or107.24 (3) The admitting physician shall
der. eitherobtain the prior authorizatiodirectly or ensure that prior
3. Behavior management. filgtthorizatiorhas beebtained by the attending physician or-den
4. Athletic mOUthg_uards' N.ote: For more information on prior authorization, seBlS 107.02 (3)
5. Local anesthesia as a geparate procedure. (3) OTHERLIMITATIONS. (a) Inpatient limitations. The follow
6. Occlusal guard, analysis and adjustment. ing limitations apply to hospital inpatient services:
7. Non—covered services that are listed iDI4S 107.03 1. Inpatient admissiofor non—therapeutic sterilization is a

(L) Professional visits, other than for the cemhluation of a coveredservice only if the procedures specified iDBLS 107.06
nursinghome resident, or hospital calls as noted in €)k(j) (4).  (3) are followed; and

(4m) NON-COVEREDSERVICES;DENTAL HYGIENISTS. Thefol- 2. Arecipients attending physician shaletermine if private
lowing services are not covered by MA whether or not the serviggom accommodations are medically necess@hages for pri
is performed by @erson under the supervision of a dentist or phyate room accommodations shall be denied unless the private
sicianor by a dental hygienist who is individually certifiedder room is medically necessary and prescribed by the recipient’

ch.DHS 105 attendiljgphysician. When a private room is not med_ically neces
(a) Services performed outside the scope of practice of deriary neither MA nor the recipient méye held responsible for the
hygieneas defined under s447.01 (3)and447.06 Stats. costof the private room chge. If, however a recipient requests

(b) Oral hygiene instruction or training in preventive dentdt Private room and the hospital informs the recipient at the time
careas a separate procedure, including tooth brushing technigle@dmission of the cost dfrential, and if the recipieninder
flossing or use of speciabral hygiene aids, tobacco cessatiogtandsand agrees to pay thefdifential, then the recipient may be
counselingor nutritional counseling. chargedor the diferential.

(c) General services for purely aestheticosmetic purposes. (b) Outpatient limitations.The following limitations apply to

(5) UNUSUAL CIRCUMSTANCES. In certain unusual circum hospltaloutpatlgnt servu?es. ) . .
stanceghe departmenhay request that a non—-covered service be 1. For services provided by a hospital on an outpatient basis,
performed including but not limitedo diagnostic casts, in orderthesame requirements shall apply to the hospital as apply to MA-
to substantiate a prior authorization request. In these cases-theGgétified non—hospital providers performing the same services;
vice shall be reimbursed. 2. Outpatient services performed outside the hospital facility

History: Cr. Registey February1986, No. 362efl. 3-1-86;am. (1) (c) 10. and may not be reimbursed as hospital outpatient services; and
(2)(c) 9. e.and f., c(2) (c) 9. g. and (3) (8), and recr(4) (q),Register February . . . X
1988, No. 386 eff. 3-1-88; rand recr(1) (g) and (4) (), renum. (2) (c) 9. to 12.and 3. All covered outpatient services provided during a calendar

4) (k) to (t) to be (2 10.to 13. and (4 to (v),(& 9., (4) (k) and (L), i i isi
f?gggis)tee,lg()ecgmgérl)ég)g, No.040891?n1—(1—)9(g?)cc?rr%l():ti(o?1 (ig)(4) (E) %(aZJSTJn(ge)r s. day shall be included as one outpatient visit.

13.93(2m)d (b 7., StatsRegisterDecem%er1989, No. 408CR 05—033r.dand recr (c) General limitations.1. MA-certified hospitals shall meet

1), (3) and (4) cr(1m), (2) (a) 5to 7. and (4m), am. (2) (a) (intro.) and 1. to 4. an i

Ezg (E))? r(2) ((che(g_ist)er(A)ung_t 2006 No.(BOS)tf_. 9—l£0)6(; e)rr(1eg. I %1) (k) and (2) the reqUIremen_tS O_f CI‘DHS 124 . .

g)q %%a&l(z) ((1a)) ((_.)mEE).), (g)((zl?t(ro).),s(a) M)(g)nt(ro).)(,l (Jt) a;md(g;n(q_) té.f4)—3(o)-%7; @ 2. If a hospital is certified and reimbursed as a type of provider

— r. 1), an a) 5., am. a) (intro.), intro.), (@) 3., H H H H

(intro.), (j) and (4m)Register December 2007 No. 62f. 1-1-08; corrections in Otherthan a hOSpIt:_’:ll, the hospital is subject to "?‘" coverage and

(1m) (intro.) and (4m) (intro.) made under s. 13.92 (4) (b) 7., SRasgister Decem €imbursementequirements for that type of provider

ber2008 No. 636 3. On any given calendar day a patient in a hospital shall be

) ) considereckither an inpatient or an outpatient, but not both. Emer

DHS 107.08 Hospital services. (1) COVEREDSERVICES. gency room services shall be considered outpatient services

(a) Inpatient services.Covered hospital inpatient services argpjessthe patient is admitted as an inpatient aadnted on the

thosemedicallynecessary services which require an inpatient stayiqnight census. Patients who are same day admission and dis

ordinarily furnished by nospital for the care and treatment Ofpargepatients and who die before the midnight census shall be
inpatients,and which are provided under the direction of a phy%onsiderednpatients.

cianor dentist in an institution certified under3HS 105.07or . . . . .
105.21 4. All covered serviceprovided during an inpatient stay

(b) Outpatient servicesCoverechospital outpatient services exceptprofessional services which are separately billed, shall be

- ; - - .-~ considerechospital inpatient services.
arethose medically necessapyeventive, diagnostic, rehabilita . .
tive or palliative items or services provided by a hospital certified (4) NON-COVEREDSERVICES. (@) The following serviceare
unders. DHS 105.07or 105.21and performed by or under theNot covered hospital services:
directionof aphysician or dentist for a recipient who is not ahos 1. Unnecessary or inappropriate inpatient admissions er por

pital inpatient. tions of a stay;
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following 2. Hospitalizations or portions of hospitalizations disallowed
coveredservices require prior authorization: by the PRO;
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3. Hospitalizations either for or resulting in garies which ﬁogned(fg C(ran :ndtgrng e(4t)e(r%)bgrr11tg%% l'.\] 02.,42.9 gﬁ. Ei%d Z(4g>{b2:gc;rg)ctf¢(f).nl_;l(—2$)9l(a )
. . . . is s . . 10-1-91] on 1

the department VIeWS.aS EXpe”memal due to quesuonaml(:"madeundt—:r 5.913.93 (Zﬁw) (b) Register August 2006 No. 608rrections in (1) and
unprovenmedical eflectiveness; (3) (c) 1., made under s. 13.92 (4) (b) 7., St&sgister December 2008 No. 636

4. Inpatient services and outpatient services for the same . .
patienton the same date of servigeless the patient is admitted  PHS 107.09 Nursing home services. (1) DEFINITION.
to a hospital other than the facility providing the outpatient carg‘ :)r;ﬁosﬁgltéogécﬁitgg? dterﬁ?gtqgm hir;]%erlr;ﬁe rage?/g?mr?tlgfgapac

5. Hospital admissions on Friday &aturday except for . : , NP :
emergencie%accident or accident ca);e and ogstetric?al case through the residesstregular participation, in accordance with
unlessthe hospital can demonstrate to the satisfaction of tg individualized plan, in gprogram of activities designed to

: : p ; ablethe resident to attain the optimal physical, intellectual,
\(Ijvee%?(r.tg:]%nthat thehospital provides all of its services 7 days ocialand vocational levels of functioning of which he or she is

6. Hospital laboratorydiagnostic, radiology and imagingcapable'
testsnot ordered by a ph)}sician, excépt in egeeries: (2) Covereb servicEs. Covered nursing home services are

) s medically necessary services provided by a certiffredsing
(b) Neither MA nor the recipient may be held responsitle |),meto an inpatient angrescribed by a physician in a written
chargesor services identified ipar (a) as non—covered, except

- - 5 lan of .Th ts of all routine, day-to-day health
thatarecipient may be billed for chges under pafa) 3.or5., if pano: care. '€ cos's of & routine, cay-to-cay neain care ser

- p o ; vicesand materials provideio recipients by a nursing home shall
the recipient was notified in writing in advance of the hospital stqy, reimbursedvithin the daily rate determined for MA in accerd

thatthe service was not a covered service. ~ancewith s.49.45 (6m) Stats. These services are the following:
(c) If hospital services for a patient are no longer medically (a) Routine services and costs, namely:

necessanand an appropriate alternative care setting is available . s
butthe patient refuses dischar the patient may be billed for eon L N”rs”?g SEIVICES, . . o
tinuedservices if he or she receives written notification prighéo 2 Special care services, including activity theraggre
time medically unnecessary services are provided. ation, social services and religious services; .

(d) The following professional services are not covered as part 3: Supportive services, including dietaryousekeeping,
of a hospital inpatient claim but shall be billaglan appropriately Maintenanceinstitutional laundry and personal laundry services,
certified MA provider; but excluding personal dry cleaning services;

1. Services of physicians, including pathologists, radiologists 4- Administrative and other indirect services; .
andthe professional-billed component of laboratory eamtiof 5. Physical plant, including depreciation, insurance and-inter
ogy or imaging services, except that services by physician integfton plant;
andresidents services are included as hospital services; 6. Property taxes; and

2. Services of psychiatrists apdychologists, except when 7. Transportation services provided on or after July 1, 1986;
performinggrouptherapy and medication management, includ (b) Personal comfort items, medical supphesl special care
ing services provided to a hospital inpatiesiten billed by a hes  supplies.These are items reasonably associated with normal and

pital, clinic or other mental health or AODA provider; routine nursing home services which are listed in the nursing
3. Services of podiatrists; homepayment formula. If a recipient specifically requests a brand
4. Services of physician assistants; namewhich the nursindgiome does not routinely supply and for

5. Services of nurse midwives, nurse practitioners and indhich there is noequivalent or close substitute included in the
pendeniurses when functioning as independent providers; daily rate, the recipient, after having been informed in advance
6. Services of certified registered nurse anesthetists: that the equivalent or close substitute is not available without
: 9 ' chargewill be expected to pay for that brand item at costodut

7. Serv!ces of an_esthe3|a assistants; personal funds; and

8. Services of chiropractors; (c) Indirect services provided by independent providers of ser
9. Services of dentists; vice.

10. Services of optometrists; Note: Copies of the Nursing Home Payment Formula may be obtdioed

. . . . . _1._.,RecordsCustodian, Division of Health Care Access and Accountabiti. Box
11. Services of hearing aid dealers [instrument specialist]3o9. Madison, Visconsin 53701. &
12. Services of audiologists; Note: Examples of indirect services providey independent providers of ser

. . . vicesare services performed by a pharmacist reviewing prescription services for a
13. Any of the following provided on the date of disd@for facility and services performed by an occupational therapist developing an activity

homeuse: programfor a facility.
a. Drugs; (3) SERVICESREQUIRING PRIORAUTHORIZATION. The rental or
b. Durable medical equipment; or purchaseof a specialized wheelchair farrecipient in a nursing

: : P home, regardless of the purchase or rental cost, requires prior
c Dlspos_at?le medlcgl suppl!es, . authorizagtionfrom the dep%rtment. d P
14. Specialized medical vehicle transportation; and Note: For more information on prior authorization, seBS 107.02 (3)
15. Air, water and land ambulance transportation. (4) OTHER LIMITATIONS. (@) Ancillary costs. 1. Treatment
(e) Professional services provided to hospital inpatients are wostswhich are both extraordinagnd unique to individual recip
coveredhospital inpatient services but are rather professional semtsin nursing homes shall be reimbursegarately as ancillary
vicesand subject to theequirements in this chapter that apply t@osts,subject to any modifications made under @b (b). The

the services provided by the particular provider type. following items are not includeith calculating the daily nursing

(f) Neither a hospital nor a providperformingprofessional home rate but may be reimbursed separately:
serviceso hospital inpatients may impoae unauthorized chge a. Oxygen in liters, tanks, ¢wours, including tank rentals and
on recipients for services covered under this chapter monthly rental fees for concentrators;

(g) For provision of inpatient psychiatric care by a gerteal b. Tracheostomy and ventilatory supplies and related equip
pital, the services listed under3HS 107.13 (1) (fare non—-cov ment, subject to guidelines and limitations published by the
eredservices. departmentn the provider handbook;

Note: For more information on non—covered services, sB#S 107.03 C. Transportat|0n Of a rec|p|ent to 0bta|n health treatment

History: Cr. Registey February1986, No. 362eff. 3-1-86; am. (4)e) and (f), ; ; - L :
cr. (4) (9),Register February1988, No. 388efi. 3-1-88; correction in (3) (gnade careif the treatment or care is prescribed by a p’hysml_aneah
unders. 13.93 (2m) (b) 7Stats. Register June, 1990, No. 414meg. renum. (4) cally necessary and is performed at a physisiafiice, clinic, or
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otherrecognized medical treatment ceniéthe transportation only by or under the direct supervision of technical or professional
serviceis provided by the nursing home, in its controlled equipersonnelthe service shall constitute a skilled service;
mentand by itsstaf, or by common carrier such as bus or taxi, and 2. The restoration potential of a patient shall not beltuid
if the transportation service was provided prior to July 1, 198fq factor in determiningvhether a service is to be considered
Transportatlorﬁha" not be I’elmbursed as an anCI||ary service gk|||ed or nonskilled. Even where full recovery or medical
or after July 1, 1986; and improvements not possible, skilled care may be needed to pre
d. Direct services provided by independent providers of serent,to the extent possible, deterioratiortia condition or to sus
vice only if the nursing home can demonstrate to the departmésin current capacities. For exampéwen though no potential for
thatto pay for the service in question as an add-on adjustmentébabilitationexists, a terminal cancer patient may regsiiéed
the nursing homes daily rate is equal in cost or less costly than ®ervicesas defined in this paragraph and. §@r and
reimbursethe independent service provider through a separate 3. A service that is ordinarily nonskilled shall be considered
billing. The nursing home may receive an ancillary add-on adjugtskilled service where, because of medical complicationseits
mentto its daily rate in accordance with49.45 (6m) (b)Stats.  formanceor supervision or thebservation of the patient necessi
Theindependenservice provider may not claim direct reimbursetgtesthe use of skilled nursing or skilled rehabilitation personnel.
mentif the nursing homeeceives an ancillary add-on adjustmentor example, the existence of a plaster cast on an extremity gener
to its daily rate for the service. ally does not indicate a need fkilled care, but a patient with a
2. The costs of services and materials identified in siibd. preexistingacute skin problem or with a nefet special traction
which are provided to recipients shall be reimbursed in the fellowf the injured extremity might need to have technical or profes
ing manner: sionalpersonnel properly adjust traction or obseheepatient for
a. Claims shall be submitted under the nursing hermpes ~ complicationsIn these cases, the complications and special ser
vider number and shall appear on the same claim form used féices involved shall bedocumented by physicianorders and
claiming reimbursement at the daily nursing home rate; nursingor therapy notes.

b. The items identified in subd. shall have been prescribed (f) Skilled nursing services or skilledhabilitation services.
in writing by the attending physician, or the physiciaentry in 1. Anursing home shall provide either skilled nursing services or
the medical records or nursing charts shall make the need for gkdled rehabilitation services om 7-day-a-week basis. If, hew
itemsobvious; ever skilled rehabilitation services are not available on a 7-day-
c. The amounts billed shall refletite fact that the nursing 3~ Weekbasis, the nursing home would meet the requirement

homehas taken advantagetbe benefits associated with quantityN€ case of a patient whose inpatient stay is based solely on the
purchasingand other outside funding sources; needfor skilled rehabilitation services if the patient needs and

d. Reimb ¢ f tionabl terial i receivesthese services on at least 5 days a week.

' elm ursement ior questionable materials sexvices Note: For example, where a facility providpbysical therapy on only 5 days a

shallbe decided by the department; weekand the patient in the facility requires and receives physical therapy on each of
e. Claims for transportation shall show the name and addr%giays on which it is available, the requirement that skilled rehabilitation services

. . L eprovided on a daily basis would be met.

of any treatment center to which the patient recipienttveas 2. Examples of services which could qualify as eitsiéied

ported,and thetotal number of miles to and from the treatment < P L : qus

center-and nursingor skilled rehabilitation services are:

f. The amount chged for transportation may not include the, & Overall management and evaluation of the care plan. The

costof the facility's staf time, and shall be for an actual mileagé/€VéloPmentmanagement and evaluatioha patient care plan
amount. asedon the physiciars orders constitute skilled services when,

b) Ind d id f . h i in termsof the patiens physical or mental condition, the develop
(b) Independent mviders of service Wheneveanancillary ment,management and evaluation necessitate the involveshent

costis incurred under this subsection by an independent provigggpnicalor professional personnel to meet needs, promote-recov
of service, reimbursement may be claimed only byinkdeper

- ; . ery and actuate medical safefhis includes the management of
dentprovider on its provider numheFhe procedures followed y o g

) . . aplan involving only a variety of personal care services wimere
shall bein accordance with program requirements for that prggn¢ of the patieng condition the aggregate thie services neces
vider specialty type.

i . - . . sitatesthe involvement of technical or professional personnel.
_ (c) Services coved in a Christian Science sanatoriurSer  Skilled planning and managemeattivities are not always specif
vicescovered in a Christian Science sanatorgirall be services jcally identified in the patiers’ clinical record. Iright of this,
ordinarily received by inpatients of a Christian Science sanat@herethe patient overall condition supports a finding thetov
rium, but only to the extent that these serviaes the Christian ery or safety can be assuredly if the total care required is
Scienceequivalent ofervices which constitute inpatient serviceplanned managed, and evaluated by technical or professional per

furnishedby a hospital or skilled nursing facility sonnel,it is appropriate to infer that skilled services are being pro
(d) Wheelchairs. Wheelchairs shall be provided by skilledvided;
nursingand intermediate care facilities suficient quantity to b. Observation and assessment of the pasieh&inging con

meetthe health needs of patients whte recipients. Nursing dition. When the patiers’ condition is such that the skills af
homeswhich specialize in providing rehabilitative services anflurseor other technical or professional person are required to
treatmentor the developmentally or physically disabled, or bothgentify and evaluate theatients need for possible modification
shall provide thespecial equipment, including commodes: eleof treatment and the initiation of additional medical procedures
vatedtoilet seats, grab bars, wheelchairs adapted tethgientS  yntil the patient conditionis stabilized, the services constitute
disability, and other adaptive prosthetiosthotics and equipment skilled nursing or rehabilitation services. Patients in addition
necessaryor the provision of these services. The facility shatp their physical problems exhibit acute psychological symptoms
providereplacement wheelchaifsr recipients who have chang suchas depression, anxiety or agitation may also require skilled
ing wheelchair needs. observatiorand assessmehy technical or professional person

(e) Determination of services as skilledin determining nelfor their safety and the safety of othdrsthese cases, the spe
whethera nursing service is skilled, the following criteria shall beial services required shall lbecumented by a physiciarorders
applied: or nursing or therapy notes; and

1. Where the inherent complexity of a service prescribed for c¢. Patient education. In cases where the use of technical or
a patient is such that it can be safalyd efectively performed professionapersonnel is necessary to teagbatient self-mainte
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nance the teaching serviceonstitute skilled nursing or rehabili home administrator may be designated as the representative

tative services. payee.The need for the representative paghell be reviewed
(9) Intermediate cae facility services (ICF).1. Intermediate Whenthe annual review of the recipiengligibility status is made.
careservices include services that are: 3. Therecipients account shall include documentation of all

a. Considered appropriate by the department and providedd$positsand withdrawals of funds, indicating the amount and date
a Christian Sciencesanatorium either operated by or listed an@if deposit and the amount, date and purpose of each withdrawal.
certified by the First Church of Christ Scientist, Boston, Mass.; or 4. Upon the death or permanent transfer of the resident from

b. Provided by dacility located on an Indian reservation thathe facility, the balance of the residentrust account andapy
furnishes,on a regular basis, health-related services and abthe account records shall be forwarded to the recipient, the

licensedpursuant to $50.03 Stats., and ciDHS 132 rec!p!ent‘sperson_al representa_tive orttee legal guardian of the
2. Intermediate care services miaglude services provided "ecipient.No facility or any of its employees or representatives
in an institution for developmentally disabled persons if: may benefit from the distribution of a deceased recipqet

) PP . onalfunds unlesshey are specifically named in the recipisnt’
a. Theprimary purpose of the institution is to provide healtfz\li” or constitute an heir—at-law

or rehabilitation services for developmentally disabled persons; o . )
5. The departmerd’determination thatfacility has violated

b. The institution meets the standards_ IDHS 105.12and this paragraph shall be cause for the facility to be decertified from
c. The developmentally disabled recipient for whom paymepja

is requested is receiving active treatment and meetingthére

mentsof 42 CFR 442.44nd442.464 s.DHS 132.695%ndch. . (1) Bedhold. 1. Bedhold payments shalt made to a nursing
DHS 134 homefor an eligiblerecipient during the recipiesttemporary

absencdor hospital treatment, a therapeutic visit or to participate
in a therapeutic rehabilitative prograifithe following criteria are
et:

3. Intermediate care services maglude services provided
in a distinct part of a facility other than an intermediate care fa

ity if the distinct part: S .
. . . ... a. Thefacility’s occupancy level meets the requirements for
a. Meets all requirements for an intermediate care facilityy,o 41,6 dreimbursement under the nursing horanbursement
b. Is an identifiable unit, such as an entire ward or contiguotsymula. The facility shall maintain adequate records regarding
ward,a wing, a flooror a building; occupancyand provide these records to the department upon
c. Consists of all beds and related facilities in the unit;  request;

d. Houses all recipients for whom payment is being made for b. For bedholds resulting from hospitalization of a recipient,

intermediate care facility services, except as provided in dubd.reimbursemenshall be available for a period not to exceed 15
e. Is clearly identified; and daysfor each hospital stayhere is no limit on the number of stays
f. Is approved in writing by the department. peryear No recipientmay be administratively disctged from

4. If thedepartment includes as intermediate care facility Sépenursing home unless the recipient remains in the hospital lon

vicesthose services provided by a distinct part of a facility Oth&erthan 15 _days; L .
than an intermediate care facilitymay not require transfer af c. The first day that a recipient is consideasdent from the
recipientwithin or between facilities ifin the opinion of the homeshall be the day the recipient leaves the home, regardless of

attendingphysician, transfer might be harmful to the physical dhe time of day The day of return to the home does not casnt
mental health of the recipient. a bedhold dayregardless of the time of day;

(h) Determining the apmpriateness of services at thkilled d. A staf member designated by the nursing home adminis
levelof cae. 1. In determining whether the services needed Bfgtor, such as the director of nursing service or social service
arecipient can only be provided in a skilled nursiagjlity on an ~ director,shall document the recipiesitaibsence in the recipient’
inpatientbasis, consideration shall be given to the patiemthdi ~ chartand shall approve in writing each leave;
tion and to the availability and feasibility of using more ecornomi  e. Claims for bedhold days may not be submitted when it is
cal alternative facilities and services. knownin advance that a recipient will not return to the facility fol

2. If a needed service is not available in the area in vthizh lowing the leave. In the case where the recipient dies viabie
individual resides and transporting the person to the closest fagitalized,or where the facility is notifiethat the recipient is termi
ity furnishing the services would be an excessive physica} hardlly ill, or that due to changes in the recipisntondition the
ship, the needed service may be provided skiked nursing facil ~ recipientwill not be returning to the facilitypayment may be
ity. This would be true even though the patigstndition might claimedonly for those days prior to the recipientteath or prior
not be adversely &cted ifit would be more economical or moreto the notification othe recipient terminal condition or need for
efficient to provide the covered services in the institutional sedischargeto another facility;
ting. f. For bedhold days for therapeutic visits or for participation
3. In determining the availability afliternative facilities and in therapeutic/rehabilitative programs, the recipeptysician
servicesthe availability of funds to pay for the services furnisheshallrecord approvabf the leave in the physicianplan of care.
by these alternative facilities shall not be a fad¥or instance, an This statement shall include the rationale for and anticipated goals
individual in need of daily physical therapy mighe able to of the leave as well as any limitations regarding the frequency or
receivethe needed servicé®m an independent physical therapydurationof the leave; and
practitioner. g. For bedhold days due to participation in therapeutic/reha

() Residens account.1. Each recipient who is a resident irbilitative programs, th@rogram shall meet the definition of thera
a public or privately—owned nursing home shall have an accoyeutic/rehabilitativeorogram under HHS 101.03 (175)Upon
establishedor the maintenance of earned or unearmethey requesbf the department, the nursing home shall submit, in writ
paymentsreceived, includingocial security and SSI paymentsing, information on the dates tife prograns operation, the num
The payee for the account shall be the recipient, a tegaésenta berof participants, the sponsorship of firegram, the anticipated
tive of the recipienbr a person designated by the recipient as himalsof the program and how these goals will be accomplished,
or her representative. and the leaders or faculty of the program and their credentials.

2. Ifit is determined by the agency making the money pay 2. Bedhold days for therapeutic visits and therapeutic/reha
mentthat the recipient is not competent to handle the paymertgitative programs and hospital bedhaldys which are not sepa
andif no other legal representative can be appointedhiinging rately reimbursed to the facility by MA in accordance with s.
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49.45 (6m) Stats., may not be billed to the recipient or the recipiinlessthe evaluation was performed mobre than 15 days before
ent'sfamily. admission.

(k) Private moms. Private rooms shall not be a covered service 2. In an institution formentally retarded persons or persons
within the daily rate reimbursed to a nursing home, except whevéth related conditions, the team shall also make a psychological
requiredunder sDHS 132.51 (2) (b)However if a recipient or evaluationof need for care. The psychological evaluation shall be
the recipients legal representative chooses a private room withadebefore admission or authorization of payment, but may not
full knowledge anécceptance of the financial liabilityhe recipi  be made more than 3 months before admission.

entmay reimburse the nursing home for a private room if the fol 3. Each evaluation shaticlude: diagnosis; summary of pres
lowing conditions are met: entmedical, social and, where appropriate, developménth
1. At the time of admission the recipient or legal representigs; medicaland social family history; documentation of mental
tive is informed of the personal financiability encumbered if andphysical status anfiinctional capacity; prognosis; kinds of
the recipient chooses a private room; servicemeeded; evaluation by an agency worker of the resources
2. Pursuant to DHS 132.31 (1) (d)the recipient or legal availablein the home, family and community; and a recommenda
representativelocuments the private room choice in writing; tion concerning admission to théF or continued care in the ICF

3. The recipient or legal representativ@éssonally liable for 4. If thecomprehensive evaluation recommends ICF services
no more than the diérence between theursing homes private for an applicant or recipient whose needs could be met by alternate
payrate for a semi—private room and the private room rate; arsgrviceshat are not then available, the facility shall enter this fact

4. Pursuant tos.DHS 132.31 (1) (d)if at any time the diér- in the recipiens record and shall begin to look for alternative ser
ential rate determined under sull.changes, the recipient or VICES.
legalrepresentative shall be notifiegt the nursing home admin  (p) MA agency eview of need for admission to an SNF or.ICF
istrator within 15 days and a new consent agreement shall Bedical and other professional personnel of the agency or its
reached. designeeshall evaluate each applicantr recipients need for

(L) Assessment.No nursing home may admit any patienfdmissiorto an SNF or ICF by reviewing and assessing the evalu
unlessthe patients assessed in accordance withs27 (6) Stats. ationsrequired under pargn) and(o).

(m) Physician certification of need for SN ICF inpatient  (q) Physicians plan of cae for SNFor ICF resident.1. The
care. 1. A physician shall certifgt the time that an applicant orlevel of care and services to be received by a recipient from the
recipientis admitted to a nursing home @or an individual who SNF or ICF shall be documented in the physiciaten of care
appliesfor MA while in a nursing home before the MA agencypy the attending physician and approvedtuy department. The
authorizespayment, that SNF or ICF nursing home services aplysician'splan of care shall be submitted to the department
or were needed. whenevetrthe recipiens condition changes.

2. Recertification shalbe performed by a physician, a paysi 2. A physicians plan of care shall be required at the tohe
cian’sassistant, or a nurse practitioner under the supervision gigplicationby a nursing home resident for MA benefits. If a physi
physicianas follows: cian'splan of care is nagubmitted to the department by the Aurs

a. Recertification of need for inpatient care in an SNF shdfld home at the time that a resident applies for MA benefits, the
takeplace 30, 60 and 90 days after the date of initial certificati§f¢Partmenshall not certify the level of care of the recipient until
andevery 60 days after that; the physicians$ plan of care has been received. Authorization shall

b. Recertification of need for inpatient care in an ICF shalﬂe covered only for the period of 2 weeks prior to the date of sub

takeplace no earlier than 60 days and 180 days after initial eertﬁri“SSionof the thSiCiam plan of care. . _ )
cation,at 12, 18 and 24 monthater initial certification, and every 3. The physiciars plan of care shall include diagnosis, symp
12 months after that; and toms, complaints and complications indicatirtbe need for

c. Recertification shall be considered to have been done J{nissiona description of the functional leved the individual;
atimely basis if it was performed no later thandeys after the OPJectivesany orders for medications, treatments, restorative and
date required under sub@®. a.or b. , as appropriate, arithe rehablll'gatlve services, activities, therapies, social services or diet,
departmentietermines thathe person making the certification©" SPecial procedures recommended for the health and safety of
hada good reason for not meeting the schedule the patient; plans for continuing care, including review and modi

. . L " ._fication to the plan of care; and plans for discjear
(Sn,\)]FMf dIégioi\éa;urzg?p?e?}?g;ﬁ?g&attg(;r? nSdNT:oglratl):f\é?éu;g; "4 The attending or sfafhysician and a physician assistant
mentis authorized for a resident who applies for MA, the atten%ned;gggirc%igsglg?]eg]}’g;\gda{r}ggset reevc;%eég gz;es ?gfg,(ﬁ:v Ir%v(\:/ipi

ing physician shall: -
a. Undertake a medical evaluation of each applisaot’ entsand at least every 90 days for ICF recipients.

recipient'sneed for care in the SNF; and () Reports of evaluations and plansaafie — ICF and SNF
A written report of each evaluatiand the physiciag’plan of

S . . - careshall be made part of the applicantt recipiens record:
2. A psychiatric and a social evaluation of an applicaont P PP P

recipient’'sneed for care shall be performed by a provigetified L At th(_e tlr_n_e of .admlssmn.; or . .
unders.DHS 105.22 2. If the individualis already in the facilitimmediately upon
3. Each medical evaluation shall include: diagnosis,-surﬁOmpletlonOf the evaluation or P'a“- . i

mary of present medical findingmedical historydocumentation _ (S) Recovery of costs of servicesll medicare—certified SNF
of mental and physical status and functional capagibgnosis, facm_tles shall recover aII_ medlcare—_allowable costs of services
anda recommendation by the physician concerning admissionPi®videdto recipients entitled to medicare benefits prior to billing
the SNF or continued care in the SNF MA. Refusal to recover these costs may result in a fine of not less

(0) Medical evaluation and psychological and social evalug"2n$10 nor more than $100 a dag determined by the depart

tion — ICF 1. Before a recipient is admitted tol@F or before Ment. _ . _ _
authorizationfor paymentin the case of a resident who applies for (t) Prospective payment systeirovisions regarding services
MA, an interdisciplinary team of health professionals shall maR&dreimbursement contained in this subsection are subject to s.
acomprehensive medical and social evaluation and, where-appd-45(6m), Stats.

priate,a psychological evaluation of the applicartirecipients (u) Active teatment. All developmentally disableresidents
needfor care in the ICF within 48ours following admission of SNF or ICF certified facilities who require active treatment

b. Devise a plan of rehabilitation, where applicable.
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shall receive active treatment subject to the requirements of s.(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
DHS 132.695 drugsand supplies require prior authorization:

(v) Permanenteduction in MA payments when an IM&i (b) All schedules IIl and IV stimulant drugs;

dentis relocated to the communityf a facility determined by the  (c) Medically necessaygpecially formulated nutritional sup
federalgovernment or the department to be an institutiome®  plementsand replacement products, including enteral garen

tal diseases (IMD) or by the department to be at risk of being detgfral products usefbr the treatment of severe health conditions
minedto be an IMD unded2 CFR 435.1009r s.49.43 (6m) suchas pathologies of the gastrointestinal tract or metabolic-disor
Stats.,agrees under 46.266 (9) Stats., to receive permanent ders,as described in the MA provider handbooks and bulletins.
limitation on its payment under 49.45 (6m) Stats., for each resi (d) Drugs the department has determined entail substantial

dentwho is relocated, the following restrictions apply: cost or utilization problems for the MA program. These drugs
1. MA payment to a facility may natxceed the payment shallbe noted in the Wconsin medicaid drug index;

which would otherwise be issued for the number of patiemis (e) Any drug produced by a manufacturer who has not entered

spondingto the facilitys patient day cap sby the department. j ., 3 rebate agreement with the federal secretary of health and

Thecapshall equal 365 multiplied by the number of MA-eligiblg,;manservices, as required B USC 1396r-8if the prescribing

residenton the date that the facility was found to be an IMD Providerundersub.(1) demonstrates to the departmsrsgtisfac

wasdetermined by the department to be at risk of being foundfgy, that noother drug sold by a manufacturer who complies with
bean IMD, plus the dierence between thigensed bed capacity 45 ysc 1396r-8s medically appropriate and costfeetive in
of the facility onthe date that the facility agrees to a perma”e%atingthe recipient condition:

Iitznita;ltiop o_r|1_ its pay;nents and the number of residents onlthl e dat f) Drugs identified by the department that are sometimes used
:jeag;rfngltgy b\gaa? riosukngf tt?eli)r?gﬁ‘gdll\wﬂc? tg rbvgagnﬂ(l?/tlg.mrlﬂg patieri nhance the prospects of fertility in males or females, when pro
day cap may be increased by the patient days corresponding t0|o[ﬁ§edto be used for treatment of a condition not related to fertility;

numberof residents ineligible for MA at the time of the deterrmina®

tion but who later become eligible for MA. (9) Drugs identified by the department that are sometimes used
2. The department shall annually compare the MA patiem treat impotencewhen proposed to be used for the treatment of

daysreported in the facilitg most recentost report to the patient acondition not related to impotence.

day cap under subd. Payments for patient days exceeding the Note: For more information on prior authorization, seBHS 107.02 (3)
patient day cap shall be disallowed. (3) OtHERLIMITATIONS. (&) Dispensing of schedulg IV and

he followi . V drugs shall be limitetb the original dispensing plus 5 refills,
(5) Non-coveReDSERvICES. The followingservices are not o g months from the date of the original prescription, whichever

coveredservices: comesfirst.
hor(lft)a'semces of private duty nurses when provided in a nursing ) pispensing of non-scheduled drugs shall be limited to the

o ) ) i original dispensing plusilrefills, or 12 months from the date of
(b) For Christian Science sanatoria, custodial care andndst the original prescription, whichever comes first.

study; ) _ _ (c) Generically-written prescriptions for drugs listed in the
(c) Inpatient nursing care for ICF personal camel ICF resi  federalfood and drug administration approved drug products pub

dentialcare to residents who entered a nursing home after Septggation shall be filled with a generic drug included in that list-Pre

ber30, 1981; form scriptionorders written for brand name drugs which have a lower
(d) ICF-level services provided to a developmentally disablegstcommonly available generirug equivalent shall be filled

personadmitted after September 15, 1986, td@H facility other with the lower cost drug product equivalent, unless the prescrib

thanto a facility certified under ®HS 105.12as arintermediate ing provider under sul§l) writes “brand medically necessary” on

carefacility for the mentally retarded unless the provisions of heface of the prescription.

DHS 132.51 (2) (d) 1have been waived for that person; and  (d) Except as provided in pde), legend drugs shall be dis
(e) Inpatient services for residents betwésnages of 21 and pensedn the full amounts prescribed, not to exceed a 34-day sup

64 when provided by an institution for mental disease, exbapt ply.

servicesmay be provided to a 21 year old resident of an IMD if (e) The following drugs may be dispengedmounts up to but

the person was a resident of the IMD |mmed|ate|y prior to turnir}%t to exceed a 100_day supp@s prescribed by a physician:
21 and continues to be a resident after turning 21.

Note: For more information about non—covered services, $8lS.107.03 1. Digoxin, dlgltO_XIn_, dlgltalls, o

History: Cr. Registey February1986,No. 362 efl. 3-1-86; renum. (1) to (4) to 2. Hydrochlorothiazide and chlorothiazide;
be(2) to (5) and am. (4) (g) 2. and (5) é8)d (c), cr(1) (4) (u), (5) (d) and (eRegis- i ing:
ter, February 1988, No. 38geff. 3-1-88; emay. cr. (4) (v), ef. 8-1-88; cr (4) (v), 3. Pren?tal vitamins;
Registey December1988, No. 396efl. 1-1-89;correction in (4) (a) 1. intro. made 4. FIuorlde;
unders. 13.93 (2m) (b) 7., Stat®egistey April, 1999, No. 520corrections in (4) B B . : .
(v) (intro.) made under s. 13.93 (2m) (b) 7., St&egister October 2000, No. 538 5. Levothyroxine, liothyronine and thyroid extract;
correctionsin (4) (9) 1., 2., (j) 1. g.(k), (n) 2., (u) and (5) (d) made under s. 13.92 6. Phenobarbital;
(4) (b) 7., Stats.Register December 2008 No. 636 .

7. Phenytoin; and
DHS 107.10 Drugs. (1) Covereb ServiCES. Drugs and 8. Oral contraceptives.

drug products covered by MA include legend and non-legend (f) Provision ofdrugs and supplies to nursing home recipients
drugsand supplies listed in theig¢onsin medicaid drug index shallcomply with the departmestpolicy on ancillary costs in s.
which are prescribed by a physician licensed unde48.04 DHS 107.09 (4) (a)

Stats. by a dentist licensed underg.7.05 Stats. by a podiatrist (g) Provision of special dietary supplementsed for tube
licensedunder s448.04 Stats., by an optometrist licensed undefeeding or oral feeding of nursing home recipients shzl
ch.449, Stats., by an advanced practice nurse prescriber licenggdudedin the nursing home daily rate pursuant S 107.09
unders.441.16 Stats., or when a physician delegates the prescr(ig) (b).

ing of drugs to a nurse practitioner or to a physisiassistant cer (h) To be included as a covered service, a non-legend drug

;glrer?ul:g(ejerrzgﬁt?d?lgritgasd’uann ddetrag(;egg'%?orpeﬂtssgig?ra%ggt shallbe used irthe treatment of a diagnosable medical condition

antsare mpet : phy andbe a rational part of an accepted medical treatment plan. The
Note: The Wsconsin medicaid drug indéx available from the Division of Health following geqeral categories of non—legend drugs are covered:

CareAccess and AccountabilitO. Box 309, Madison, Wi 53701. 1. Antacids;
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83 DEPARTMENT OF HEALTH SER/ICES DHS 107.11

2. Analgesics; (p) Drugs, including hormone thergmssociated with trans

3. Insulins; sexualsugery or medically unnecessary alteration of sexuat anat

4. Contraceptives: om(y;)rlgharacterlstlczg . o ot dministored 1
S q) Drugs or combinations afrugs that are administered to

5. Cough pr(.aparatl.ons, ) induce abortions, when the abortions do not comply wsth

6. Ophthalmic lubricants; and 20.927 Stats., and DHS 107.10 (3) (L)

7. Iron supplements for pregnant women. (r) Food;

8. Non-legenddrugs not within one of the categories (s) |nfant formula, except when the product and recipient’
describedunder subdsl.. to7. that previously had legend drug-sta healthcondition meet the criteria establishegthe department
tusand that the department has determined to be destie¢ in  yndersub.(2) (c)to verify medical need; and
treatingthe condition for which the drugs are prescribed. (t) Enteral nutritional products that do not meet the criteria

(i) Any innovator multiple—source drug is a covesetvice establishedy the departmentnder sub(2) (c)to verify medical
only if the prescribing provider undsub.(1) certifies by writing needwhen an alternative nutrition source is available, or that are
the phrase “brananedically necessary” on the prescription to theolely for the convenience of the caregiver or the recipient.
pharmauslthat the innovator brand d.ru.g, rathban a generic (5) DRUG REVIEW, COUNSELINGAND RECORDKEEPING. In addt
drug, is medically necessanfThe prescribing provider shalbct 5t complying with chPhar 7 a pharmacist shall fulfithe
mentin the patiens record the reason why the innovator branﬂaquirement&f 42 USC 1396r-§g) (2) (A) as follows:

drug is medically necessaryrhe innovators ofnultiple source - )
drug are identifie):j in the Wgt—)nsin medicaid drug i?]dex. (@) The pharmacist shall review the ditngrapy before each
; prescriptionis filled or delivered to an MA recipient. The review
(i) A drug produced by a manufacturer who deesmeet the gpq|| include screening for potential drug therapy problems
requirementf 42 USC 1396r-8nay bea covered service if the jncyding therapeutic duplication, drug-diseasentraindica
departmentietermines that therug is medically necessary andions, drug—drug interactions, including serious interactiits
cost—effectiven treating the conditiofor which it is prescribed. non-legendirugs, incorrect drug dosage or duration of drug-treat
~ (k) The departmentnay determine whether or not a drugment,drug-allegy interactions and clinical abuse or misuse.
judgedby the U.S. food and druagministration to be “less than (1) The pharmacist shallfef to discuss with each MA recipi
effective”shall be reimbursed under the program based on thg therecipients legal representative or the recipismregiver
medicalappropriateness and costfeetiveness of the drug. who presents the prescription, matters which, in the exercise of the
(L) Services, including drugs, directly related to nongisat  pharmacist'professional judgment and consistent with state stat
abortionsshall comply with s20.927 Stats., may only be pre utesand rules governing provisions of this information, the phar
scribedby a physician, and shall comply with MA policy gomd-  macistdeems significant, including the following:
ceduresas described in MA provider handbooks and bulletins. 1. The name and description of the medication;

(4) Non-coveReDSERVICES. The department may create alist 2 The route, dosage form, dosage, route of administration,
of ;jhrugs odr_dr_udg cate(ig_on%s to It_Jet e%<ﬁluded from cove&age, knoxy duration of drug therapy;
asthe medicaid negative drug list. These non-covered drugs may L g ; : ;
includedrugs determined “less tharfesdtive” by the U.S. food . 3. Specific directions and p.recautlons for preparation, admin

S h istrationand use by the patient;

anddrug administration, drugs not covered4USC 1396r-8 idefet d . .
drugs restricted unde2 USC 1396r-d) (2) and experimental . __4- Common severe sidefefts or adverse fefcts orinterae
or other drugs which have no medically accepted indicatians. fions and therapeutic contraindications that may be encountered,

addition, the following are not covered services: including how to avoid them, and the action requifettley occur;

(@) Claims of a pharmacy providéor reimbursement for 5. Techniques for self-monitoring drug therapy;
drugsand medical supplies included in the daily rate for nursing 6. Proper storage;

home recipients; 7. Prescription refill information; and

(b) Refills of schedule 1l drugs; 8. Action to be taken in the event of a missed dose.

(c) Refills beyond the limitations imposed undeb.(3) (a) (c) The pharmacisthall make a reasonabldat to obtain,
and(b); recordand maintain at least the following information regarding

(d) Personal care items such as non-therapeutic bath oils€ach MA recipient for whom the pharmacist dispensiags

(e) Cosmetics such as non—therapeutic $&fions and sun underthe MA_progra}m:
screens: 1. Theindividual's name, address, telephone numtiate of

() Common medicine chest items sugh antiseptics and birth or age_an.d.gender;. . . .
band-aids: 2. The individuals history wheresignificant, including any

. . diseasestate or states, known atges and drug reactions, and a
(9) Personal hygiene items such as tooth paste and baftsn . mprehensive list of medications and relevant devices; and

_(h) “Patent’ medicines such as drugs or other medical prepara 3. The pharmacist’ comments relevant to the individsal’
tionsthat can be bought without a prescription; drug therapy

(i) Uneconomically small package sizes; (d) Nothing in this subsection shall benstrued as requiring
() Items which are in the inventory of a nursing home;  a pharmacist to provide consultation when an MA recipient, the
(k) Drugs not listed in the medicaid index, including over+ecipient'slegal representative or the recipiertaregiver refuses

the—countedrugs not included in suB) (h) and legend drugs; the consultation.

: : P . History: Cr. Register February1986, No. 362ef. 3—1-86; am. (3) (hRegister,
(_L) Drugs included in the medicaid negative drug formularyebruar)}’lgg& Ng_ 386ef. 3_er88; emag. am. (2) (e) and (), (2))((,()?}5) )
maintainecdby the department; and (3) (j) and (K), (4) (L), e 4-27-91; rand recrRegistey December1991, No. 432
1-1-92r. and recr(2) (c), am. (2) (dand (e), cr(2 and (g), (3) (L) and (4

(m) Drugs produced by a manufacturer who does not meet i ) Regicter Janiars 0y No_ 45308, 2 1- 01 CR 0305 3Ar (1) ) (@)

requirementof 42 USC 1396r—-8unless sub(2) (e)or (3) ()  (3) (b)to (d), (h) (intro.), (i), (4) (L) and (5) (a),(2) (a), cr(3) (h)8.Register Decem
applies. ber 2003 No. 576eff. 1-1-04;correction in (1) made under s. 13.92 (4) (b)7.,
. Stats., Register February 2014 No. 698.
(n) Drugs provided for the treatmeoft males or females for

infertility or to enhance the prospects of fertility; DHS 107.11 Home health services. (1) DEFINITIONS.
(o) Drugs provided for the treatment of impotence; In this section:
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(a) “Community—-based residential facility” has the meaning 4. Teaching and training dhe recipient, the recipiestfam
prescribedn s.50.01 (1g) Stats. ily or other caregivers requiring the skills on an RN or LPN.

(b) “Home health aide services” means medically orienteﬁi’\“_’te For a further description of skilled nursing services, refer to tisedfisin
tasks, assistance with activities of dailiving and incidental edcalAssistance Home Health Agency Provider Handbook.
householdtasks required to facilitate treatmesfta recipient (b) Home health aide services are:
medicalcondition or to maintain the recipiestiealth. 1. Medicallyoriented tasks which cannot be safely delegated

(c) “Home health visit” or “visit” means a period of time of any?Y @1RN as determined and documented by the RN to a personal
durationduring which home health services are provithedugh Ccaréworker whohas not received special training in performing
personalcontact by agency personnel of less than 8 hours a d@gks for the specific individual, and which may include, but are
in the recipient place of residence for the purpose of providing .tllmlted to, medlcglly orlentged activities dlrelctlly supportive of
a covered home health service. Téervices are provided by a killed nursing services provided to the recipient. These may
homehealth provider employed by a home health agegya includeassistance with and administration of oral, rectal an topi
home health provider under contract to a home health ageng§! medicationsordinarily self-administered and supervised by
accordingto the requirements of BHS 133.1%r by arrangement @1 RN according td2 CFR 483.3€d), chsDHS 133andN 6, and.
with a home health agend visit begins when the home health@ssistancevith activities directly supportive of current and active

provider enters the residence to provide a covered service andled therapy and speech pathology services and further
endswhen the worker leaves the residence. describedin the Wsconsin medical assistance home health

(d) “Home health provider” means a person w@n RN, agencyproyider haqdbook; o o o
LPN, home health aide, physical or occupational therapist, speech 2. Assistancewith the recipient activities of daily living

pathologistcertified physical therapy assistant or certified ecci®nly when provided on conjunctiaith a medically oriented task
pationaltherapy assistant. thatcannot be safely delegated to a personal care workietes

() “Initial visit" means the first home health visit of any OMaminedand documented by the delegating RN. Assistance with the

tion in a calendar day provided by a registered nurse, IiCen{‘g(cj‘ipient’sactivitiesof daily living consists of medically oriented

practicalnurse, home health aide, physical or occupational-the gskswhen a reasonablgrobability exists that the recipiesit

istor speech aninguage pathologist for the purpose of deliveiMedicalcondition will worserturing the period when assistance
ﬁ]g a co?/ered homegheglthpservicg to a recip?enﬁ is provided, as documented by the delegating RN. A recipient
(f) “Subsequent visit" means each additional visit of any- durWhosemedlcal conditiorhas exacerbated during care activities

. ; Lo L . ometimein the past 6 months is considered to have a condition
tion following the initial visit in a calendar day provided by an RN, hich may worsen when assistance is provided. Activities of

LPN or home health aide for the purpose of delivering a coverag”y living include, but are not limited to, bathing, dressing,
homehealth service to a recipient. _ groomingand personal hygiene activities, skin, foot and ear care,
(9) “Unlicensed caregiverineans a home health aide or-pereating,elimination, ambulation, and changing bed positiamst
sonalcare worker _ _ _ 3. Household tasks incidental to direct care activities
(2) CovereDSERVICES. Services provided by an agency eertigescribedn subdsl. and?2.
fied under sDHS 105.168which are covered by MA are those-rea Note: For further description of home health aide services, refer to igEp¥gin
sonableand medicallynecessary services required in the home t¢edical Assistance Home Health Agency Provider Handbook.
treatthe recipiens condition. Covered services are: skilled aurs (c) 1. These are servicgsovided in the recipiers’ home
ing services, home health aide services and medical supplighich can only be safely andfettively performedby a skilled
equipmeniand appliances suitable for use in the recigdmime, therapistor speech pathologist by a certified therapy assistant
andtherapy and speech pathology services which the agencwiso receives supervision by the certified therapistording tat2
certified to provide. These services are covered only when peFR 484.32for a recipient confined to his or her home.
formedaccording to the requirements ofe4S 105.16and pre 2. Based on the assessment by the recigighysician of the
videdin a recipien place of residence which is other than a hogecipientsrenabilitation potential, services provided are expected
pital or nursing home. Home health skilled nursing 8r&apy 1, materially improve the recipiestcondition within a reasen
servicesare covered only when provided to a recipient who, agyje predictable time period, or are necessary to establish a safe
certified in writing by the recipiens’ physician, is confined to a ;4 efective maintenance program for the recipient.

laceof residenceexcept that intermittent, medically necessar : . ) )
P P Y sary 3. In conjunction with the written plan of care, a therapy-eval

skilled nursing or therapy services a@vered if they are required . 8 > 3
by a recipient who cannogasonably obtain these services outsidgdtionshall be conducted prior to the provision of these services
aiy the therapist or speech pathologist who will provide the ser

theresidence or from a more appropriate provider. Home he "
aideservices may be provided taecipient who is not confined Vicesto the recipient.
to the homebut services shall be performed only in the reciggent’ 4. The therapist or speech pathologist shall provide a sum
home.Services are coveramhly when included in the written plan mary of activities, including goaland outcomes, to the physician
of care with supervision and coordination ofralrsing care for atleast every 62 days, and upon conclusion of therapy services.
the recipient provided by a registered nurse. Home health serviceg3) Prior AUTHORIZATION. Prior authorization is required to
include: review utilization of services and assess thedical necessity of

(a) Skilled nursing services provided in a recipieiome continuingservices for:
undera plan of care which requires less than 8 hours of skilled (a) All home health visits whethe total of any combination
nursingcare per calendar day and specifies a level ofwhieh  of skilled nursing, home health aidehysical and occupational
thenurse is qualified to provide. These are: therapistand speech pathologist visitg all providers exceeds 30

1. Nursing services performed by a registered nurse, or byisitsin a calendar yeaincluding situations when the recipient’
licensedpractical nurse under the supervision ofegistered careis shared among several certified providers;
nurse,according to the written plan of care and accepted standardS(b) All home health aide visits when the services are provided

of medical and nursing practice, in accordance witiNcé. in conjunction with private duty nursing undefsdS 107.12or
2. Services which, due to the recipismhedical condition, the provision of respiratory care services undédidS 107.13;
may be only safely and ffctively provided by an RN or LPN;  (c) All medical supplies and equipment for which paothoe

3. Assessments performed only by a registered nurse; amizationis required under £HS 107.24
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(d) All home health aide visits when 4 or more hours of centin (L) RN supervision and administrative costs associated with
uouscare is medically necessary; and the provision of services under this section are not separately

(e) All subsequent skilled nursing visits. reimbursableMA services.

(4) OTHER LIMITATIONS. (a) The written plan of care shall be (m) Home health aide service limitations are the fO||OWing:
developedand revieweaoncurrently with and in support of other 1. A home health aide mayrovide assistance with a recipi
healthsustaining dbrts for the recipient in the home. ent’s medications only if the writteplan of care documents the

(b) All durable medical equipment and disposable medicagmeof the delegating registered nurse and the recipient is aged
suppliesshall meet the requirements of¥4S 107.24 18 or more; . . o . _

(c) Services provided to a recipient who is a residerd of 2. Home health aide services arémarily medically oriented
community-basedesidential facility shall be rendered according@Sks.asdetermined by the delegating RN, when the instability of

to the requirements of cBHS 83and shall not duplicate servicesth® recipients conditionas documented in the medical record is
thatthe facility has agreed to provide. suchthat the recipiens’ care cannot be safely delegated to a per

(d) 1. Except as provided in sut®tl, home health skilled nurs sonalcare worker undgr QH.S. 107.'12;. .
ing services provided by one or more providers are limitdesto 3. Ahomehealth aide visit which is a covered service shall

thans hours per day per recipient as required by the recigierificlude at least one medically oriented task performed during a
medicalcondiltjion. yp P q y P visit which cannotin the judgment of the delegating RN, be safely

2. If the recipient medical condition worsens so that 8 Ogelegatedo a personal care worker; and

morehours of direct, skilled nursing services are required in-a c% 4. A home healtraide, rather than a personal care warker
endarday a maximum of 30 calendar days of skilled nursing ca all always provide medically oriented services for recipients
may continue to be reimbursed as home health services, beginr%'@z) are under age 18.

onthe day 8 hours or more of skilled nursing services became nec(5) Non-coverepservices. The followingservices are not
essary.To continue medically necessary services after 30 daggveredhome health services:

prior authorization for private duty nursing is required urgler  (a) Services that are not medically necessary;

DHS 107.12 (2) (b) Skilled nursing services provided for 8 or more hours per
(e) An intake evaluation is a covered home health skilled nurgcipientper day;

ing service only if, during the course of the initial visit to the recip  (¢) Morethan one initial visit per day by a home health skilled

ient, the recipient imdmitted into the agensytare and covered nyrse, home health aide, physical or occupational therapist or
skilled nursing services are performed according to the writt@peecrand language pathologist;

physician’sgrders du.ring the yisit. o (d) Private duty nursing services undebslS 107.12unless
(f) A skilled nursing ongoing assessmésta recipient is a the requirements of sulg4) (d) 2.apply;
coveredservice: _ o ~ (e) Services requiring prior authorization that are provided
1. When theecipients medical condition is stable, the re€ipi without prior authorization;
ent has not received eovered skilled nursing service, covered (g pervision of the recipient when supervision is the only
personakareservice, or covered home visit by a physician SeIVicR viceprovided at the time:
within the past 62lays, and a skilled assessment is required to re— HosDi . d' d undeds 107.3
evaluate the continuing appropriateness of the plan of care. In thid9) Hospice care provided undeiD: 31

paragraph;medically stable” means the recipienphysical con ) (h) Mental health and alcohol or other drug abuse services pro
dition is non—acute, without substantial change or fluctuation Wfled under sDHS 107.13 (2)(3), (3m), (4) and(6);
the current time. (i) Medications administration by a personal care worker or

2. When the recipiem' medical condition requires skilled administl’ationby a homehealth aide which has not been dele

nursingpersonnel to identify and evaluate the need for possitslatedby an RN according to the relevant provisiofish. DHS
modification of treatment; 133

3. When the recipierd’ medical condition requires skilled () Skilled nursing services contracted for by a home health
nursingpersonnel to initiate additional medical procedures unfigencyunless the requirements of 3HS 133.19are metand
the recipients treatment regimen stabilizes, but is not part of @PProvedoy the department;
longstandingpattern of care; or (k)  Occupational therapy physical therapy or speech

4. If there is a likelihood ofomplications or an acute episodePathologyservices requiring onlhe use of equipment without

(g9) Teaching and training activities are covered services ontr)]/e skills of the therapist or speech pathologist;

when provided to the recipient, recipiesifamily or other care (L) Skilled nursing visits: . o
giver in conjunctionwith other covered skilled nursing carepro 1. Solely for the purpose of ensuring that a recipient who has
videdto the recipient. ademonstrated history efoncompliance over 30 days complies

(h) A licensed nurse shall administer medications to a min@ith the medications program;
child or to anadult who is not self-directing, as determined by the 2. To administer or assist with medication administration of
physician, to direct or administer his or her own medicationgin adult recipienwho is capable of safely self-administering a
whena responsible adult is nptesent to direct the recipiest’ medicationas determined and documented by the RN;

medicationprogram. 3. To inject a recipient who is capable of safely self-injecting
() Services provided by an LPN which are not delegated Bynedication, as described and documented by the RN;
anRN under sN 6.03are not covered services. 4. To prefill syringes for self-injection when, as determined

() Skilled physicaland occupational therapy and speecBnddocumented by thRN, the recipient is capable of prefilling
pathologyservices are not to include activities provided for ther @ pharmacy is available to prefill; and
generalvelfare of the recipient or activities provide diversion 5. To set up medication for self-administration whas,
for the recipient or to motivate the recipient. determinedand documented by the RN, the recipient is capable or
(k) Skilled nursing services may be provided for a recigignt @ pharmacy is available to assist the recipient;
oneor more home health agencies or by an agency contracting(m) Home health services to a recipient who is eligible for cov
with a nurse or nursemly if the agencies meet the requirementsredservices under the medicare program or any other insurance
of ch.DHS 133and are approved by the department. held by the recipient;
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(n) Services that are not medically appropriate. In this-para 5. a. Except as provided in suldb, drugsandtreatment
graph,“medicallyappropriate’means a service that is proven anghall be administered by the RN or LPN only as ordered by the
effective treatment for the condition for which it is intended orecipient’'sphysician or his or her designee. The nurse shall imme

used; diatelyrecord and sign oral ordesisd shall obtain the physician’
(0) Parenting; countersignaturevithin 10 working days.
(p) Services to other members of the recipiehtusehold; b. Drugs may be administer&y an advanced practice nurse

(g) A visit made by a skilled nurse, physical or occupationgfescribers authorized under $¢.8.06and8.10
therapistor speectpathologist solely to train other home health 6. Supervision of an LPN by an RN or physician shall be per
workers; formedaccording to the requirements underNs&€.03and6.04

() Any home health service included in the daily rate of tHhdthe resultof supervisory activities shall be documented and
community-basedesidential facility where the recipient is resid Communicatedo the LPN.

ing; (c) Prior authorization: 1. Prior_authorizat[on requirements
(s) Services when provided to a recipient by the recip]-emundersub.(S) applyto services provided by an independent nurse.
spouseor parent if the recipient is under age 18; 2. Arequest for prior authorization of part—time, intermittent

(t) Skilled nursing and therapy services provided to a recipi'€ performed by an LPN shall include the name hoense
whois not confined to a place of residence whervices are rea nNumberof the registered nurse supervising the LPN.

sonablyavailable outside the residence; (d) Other limitations. 1. Each independent RN or LPN shall
(u) Any service which is performed in a plamther than the document the care and services provided. Documentation
recipient'sresidence; and requiredunder par(b) of the unavailability of a home health

(v) Independent nursing services under £6p. agencyshall include names of agencies contacted, dates of contact

.. andany other pertinent information.
(6) UNAVAILABILITY OF A HOME HEALTH AGENCY. (@) Defini- 2. Dischage of a recipient fromursing care under this sub
tion. In this subsection, “part-time, intermittent care” means_ =: g P g

skilled nursing services provided in a recipisnitome under a sectionshall be made in accordance witfD$1S 105.19 (9)
plan of care which requires less than 8 hours of skilled care in a 3- The limitations under sub4) apply

calendaday 4. Registered nurse supervision of an LiBMot separately
(b) Coverd services.1. Part-time, intermittent nursing care@imbursable. _ _ _
may be provided by an independent nurse certified undeHs. (e) Non—coveed services.The following services are not cov

105.19when an existing homieealth agency cannot provide theeredservices under this subsection:

servicesas appropriately documented by the nurse, and the-physi 1. Services listed in sutb);

cian’s prescription specifies that the recipient requires less&han 2. Private duty nursing services undebsiS 107.12and
hoursof skilled nursing care per calendar day and calls for a level 5 Any service that fails to meet the recipientiedical needs

of care which the nurse is licensed to provide as documented t0JPBjaces the recipient at risk for a negative treatment outcome.
dePartment- History: Cr. Registey February1986, No. 362ef. 3-1-86; r and recrRegister,

2. Services provided bgn MA—certified registered nurse areApgé, 1N988é9'\é0-ﬁ 3238';&879—1—88; am. 83) (d) ?fm; (?' g‘tg) (f),ziegisrgfr D_etcen;bgr
. . .. R . ,No. eff. 1-1-89; emay. r. and recref. 7-1-92; rand recrRegister Fe
thoseservices prescribed bypaaysician which comprise the prac ruary, 1993, No. 44eff. 3-1-03: emay. cr (3) (ag), ef 1-1-94;correction in (6)

tice of professionahursing as described under4gt1.001 (4) (b) l._m?ld)e(u)ng)r s(zg_sie, (ng)(g()l)))(;.,Séagiegigte,rAgril, 19;9??,9%%2 52)02:é))rr7ees
Stats.,and s.N 6.03 Services provided by an MA-certified tionsin (1) (c), - an ) and () made under s. 13. m . Stats.,
licensedpractical nurse are those services which compitise 5ot Gron 2 N e O Raa b 0 am (6] () Seaator
practiceof practical nursing under 441.001(3), Stats., and &\ %§$?e7aogf tNo}.QS?@eiif. 1D—1—04;b corrz%cotiéa?\'ls in 5(% (b) 26' made u(r{;]e(r )s.(123),.93
6.04. An LPN may provide nursing services delegated by an - Stats. Register December 0. rrections in )
asdelegated nursing acts under the requirements hf@€3and R((R'gté?s‘zé(gelc'éﬁ%écr)’zgkgg(ﬁo(f)’ﬁg%a”d (6) (c) 2. made unddis92 (4) (b) 7., Stats.,
6.04and guidelines established by the state board of nursing.

3. A written plan of care shall be established for every recipi DHS 107.112 Personal care services. (1) COVERED
ent admitted for care and shall be signed by the physician a$fRVICES. () Personal care services are medically oriented-activi
incorporatednto the recipiens medical record. A written plan of ties related to assisting a recipient with activitefsdaily living
careshall be developed by the registered nurse or therapist witARcessaryo maintain the recipient in his or her place of residence
72 hours after acceptance. The written plan of care shall be deithe communityThese services shall be provided upon written
opedby the registered nurse or therapist in consultation with tRedersof a physician by a provider certified undeD$iS 105.17
recipientand the recipiers’ physician and shall be signed by th@nd by a personal care worker employed by the provider or under
physician within 20 working daysfollowing the recipiens contractto the provider who is supervised by a registered nurse
admissionfor care. The written plan of care shall include, in addfccordingto a written plan of care. The personal care worker shall
tion to the medication and treatment orders: be assigned by the supervisinggistered nurse to specific reeipi

a. Measurable time-specific goals; entsto do specific tasks for those recipients for which the personal

b. Methods for delivering needed care, and an indication Freworker haseen trained. The personal care wokenaining

S . AT : : r these specific tasks shall be assured by the supervising regis
which, if any, professional disciplines are responsible for delive erednurse. The personal care worker is limited to performing

ing the care, N only those tasks and services as assigned for each recipient and for
c. Provision for careoordination by an RN when more than,hich he or she has been specifically trained.

onenurse is necessary to $ttife recipiens case;
d. Identification of all other parties providing care to the
recipientand the responsibilities of each party for that care; and . . .Y )
e. A descriptionof functional capabilities, mental status, 2. Assistance with getting in and_ out of bed,
dietaryneeds and allgies. 3. Tee;h, mouth, dentl_Jre and hair care; _
4. The written plan of care shall be reviewed, signed and dated 4- Assistancavith mobility and ambulation including use of
by the recipient physician as often as required by the recipgientValker,cane or crutches; . .
conditionbut at least every 62 days. The RN shall promptly notify 5. Changing the recipiesstbed and laundering the bed linens
the physician of any change in the recipisrtbndition that sug andthe recipient personal clothing;
gestsa need to modify the plan of care. 6. Skin care excluding wound care;

(b) Covered personal care services are:
1. Assistance with bathing;
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7. Care of eyeglasses and hearing aids; (e) Personal care servicpmvided in excess of 250 hours per

8. Assistance with dressing and undressing; calendaryear without prior authorization;

9. Toileting, including use and care of bedpan, urinal,-com (f) Services other than those listed in sgbs(b) and(2) (b),
modeor toilet; (g) Skilled nursing services, including:

10. Light cleaning in essential areas of the home used during 1. Insertion and sterile irrigation of catheters;
personakare service activities; 2. Giving of injections;

11. Meal preparation, food purchasing and meal serving; 3. Application of dressings involving prescriptioredication
12. Simple transfers including bed to chair or wheelchair arsthd use of aseptic techniques; and

reverseand 4. Administration of medicine that is not usually self-
13. Accompanying the recipient to obtain medical diagnosgministeredand
andtreatment. (h) Therapy services.

(2) SERVICES REQUIRING PRIOR AUTHORIZATION. (a) Prior History: Cr. Register April, 1988, No. 388ef. 7-1-88; renum. (2) to be (2) (a),

authorizationis required for personal care services in excess §f(@) (0), am, (8) (eReqeter December1 268, o, 896eff 1-1-65; (and recr
250hours per calendar year am.(2) (a), (4) (e), éf 1-1-94;correction in (3) (a) made under8.92 (4) (b) 7.

(b) Prior authorization is required under.fa) for specific ~ Stats.Register December 2008 No. 636
serviceslisted in s.DHS 107.1 (2). Services listed in DHS

107.11(2) (b)are covered personal care services, regardless of th?HS ~107.113 Respiratory care for ventilator-
recipientsage, only when: assSisted recipients. (1) CovEREDSERVICES. Services, medli

._._calsupplies and equipment necessary to provide life support for
nur sle Safely delegated to a personal care worker by a reg'Stef:l‘:‘r‘?—:(:ipien_t who has been hospitalized for at least 30 consecutive
' . ) . daysfor his or her respiratory condition and wisalependent on

2. The personal care worker is trairguisupervised by the 5 ventilator for at least 6 hours per day shall be covered services
providerto provide the tasks; and whenthese services apgovided to the recipient in the recipient’

3. The recipient, parent or responsible person is permittedfeme.A recipient receiving these services is one who, if the ser
participatein the training and supervision of the personal cakficeswere not available in the home, would require them as an
worker. inpatient in a hospital or a skilled nursing facilihas adequate

(3) OTHER LIMITATIONS. (&) Personal care services shall besocialsupport to be treated at home and desires to be cared for at
performedunder the supervision of a registered nurse by a p&ome,and isone for whom respiratory care can safely be provided
sonalcare worker who meets the requirements 8¢S 105.17 in the home. Respiratory care shall be provided as required under
(3) and who is employely or is under contract to a provider certiss.DHS 105.16and105.19and according to a written planadre
fied under sDHS 105.17 undersub.(2) signed by the recipierst'physician for a recipient

(b) Services shall be performed according to a written plan'\gho lives in a residence thatim®t a hospital or a skilled nursing
carefor the recipient developed by a registered nurse for purpo$esility. Respiratory care includes:
of providing necessargnd appropriate services, allowing appro (a) Airway management, consisting of:
priate assignment of a personare worker and setting standards 1. Tracheostomy care: all available types of tracheostomy
for personal care activities, giving full consideration to the recipiubes,stoma care, changing a tracheostomy tube, andgemeyr

ents preferences for service arrangements and choice of persgiateduresfor tracheostomy care including accidental extuba
careworkers. The plan shall be based on the registered aursgn;

visit to the recipiens home and shall include: 2. Tracheal suctioning technique; and

1. Review and interpretation of the physic&atders; 3. Airway humidification:

2. Frequency and anticipated duration of service; (b) Oxygen therapy: operation of oxygsystems and auxil

3. Evaluation of the recipiestheeds and preferences; andjary oxygen delivery devices;

4. Assessmertf the recipient social and physical environ  (¢) Respiratory assessment, including but not limitetidai
ment,including familyinvolvement, living conditions, the recipi  toring of breath soundpatient colorchest excursion, secretions
ent'slevel of functioning and any pertinent cultural factors suchndvital signs;
aslanguage. ) ___ (d) Ventilator management, as follows:

(c) Review of the plan of care, evaluation of the recigent’ 1 qheration of positive pressure ventilator by means of tra
condition and supervisory review of the personal care Work?rgeostomyto include, but not limited to, dérentmodes of ven
shallbe made by a registered nurse at least every 60 days. {fi§i,n tynes of alarms and responding to alarms, troubleshoot

review shall include a visit to the recipiesitiome, review of the ; ; ; ; :
ersonalcare worke'rs daily written ree:ord and discussion with9 ventilator dysfunction, operation and assembly of ventilator
?he hvsician of an necegsar chanaes in the plan of care circuit, that is, the delivery system, and proper cleaning and disin
phy y y 9 p - fection of equipment;

) (d) Relmbursement for registered nurse supervisory visits Is 2. Operation of a manual resuscitator; and
limited to one visit per month. . -
. . 3. Emegency assessment and management includirdjo
(e) No more thamne-third of the time spent by a personal cary P .
h . ! < Imonaryresuscitation (CPR);
worker may be in performing housekeeping activities. . . )
(e) The following modes of ventilatory support:

(4) Non-covereDSERVICES. The followingservices are not " L
coveredservices: 1. Positive pressure ventilation by mearfig nasal mask or
mouthpiece;

(a) Personal care services provided in a hospital or a nursing > Coni . . b f
home or in a community—-based residential fagitity defined in . Continuous positive airway pressure &% by means o

s.50.01 (1) Stats., with more than 20 beds; atracheostomy tube or mask; _
(b) Homemaking services and cleaning of areas not used dur, 3: Negative pressure ventilation — iron lung, chest shell or
ing personal care service activities, unless directly related to f¥dmowrap;
careof the person and essential to the recipsein¢alth; 4. Rocking beds;
(c) Personal care services not documented in the plan of care;5- Pneumobelts; and
(d) Personal care services provided by a responsible relative 6. Diaphragm pacing;
unders.49.9Q Stats.; (f) Operation and interpretation of monitoring devices:
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1. Cardio-respiratory monitoring; is providing theseservices as part of the rental agreement for a
2. Pulse oximetry; and ventilatoror other respiratory equipment.
3. Capnography; (b) Respiratory care provided to a recipient residing in a
' e ; . .community—basedesidential facility (CBRF) as defined &
(@) Knpwlque of an'd skills in weaning from the Ventll‘f’ltor’SO.Ol(lg), Stats., shall be in accordance with the requirements of
(h) Adjunctive techniques: ch.DHS 83
1. Chest physiotherapy; and (c) Durable medical equipment and disposable medigal
2. Aerosolized medications; and pliesshall be provided in accordance with conditions set out in s.

(i) Case coordination activities performed by thgistered DHS 107.24
nurse designated in the plan of care as case coordifiaese (d) Respiratory care services provided by a licensed practical
activitiesinclude coordination of health care services provided turseshall be provided under tiseipervision of a registered nurse
therecipient at home and coordinatiohthese services with any andin accordance with standards of practice set outNhés04
otherhealth or social service providers serving the recipient. (e) Case coordination services provided by the designated case
(2) PLAN oF cARE. A recipients writtenplan of care shall be coordinatorshall be documented in the clinical record, including
basedon the orders of physician, a visit to the recipiesthome the extent and scope of specific care coordination provided.
by the registered nurse and consultation with the family and other(f) In the event that a recipient receiving services at home who
householdmembers. The plan of care established by a homedischaged from the care of one respiratmgre provider and
healthagency or independent provider for a recipient to be digdmittedto the care of another respiratmare provider continues
chargedfrom a hospital shall consider the hosp#talischage to receive services at home under this section, the admitting pro
planfor the recipient. The written plasf care shall be reviewed, vider shall coordinate services with the disefiag provider to
signedand dated by the recipiesphysician and renewed at leasensurecontinuity of care. The admitting provider shesitablish
every 62 days and whenever the recipientondition changes. therecipients plan of caras provided under su2) and request
Telephoneorders shalbe documented in writing and signed byprior authorization under sufg).
the physician within 10 working days. The written physici&an" (g) Travel, recordkeeping and RN supervision of a licensed
planof care shall include: practicalnurse are not separately reimbursable services.

_ (&) Physician orders for treatments provided by the necessary(s) Non-coverebservices. The followingservices are not
disciplinesspecifying the amount and frequency of treatment; coveredservices:

(b) Medications, including route, dose and frequency; (a) Parenting;

(c) Principal diagnosis, sgical procedureand other pertinent  (b) Supervision of the recipient when supervision is the only
diagnosis; service provided,;

(d) Nutritional requirements; (c) Services provided without prior authorization;

(e) Necessary durable medical equipmeamd disposable med  (d) 1. Excepgs provided in sub@., services provided by an
ical supplies; individual nurse under this section that, when combined with ser

(f) Ventilator settings and parameters; vicesprovided to all recipients and other patients under the surse’

(g) Procedures to follow in the evesftaccidental extubation; Care.exceed either of the following limitations:

(h) Identification of back-ups in the event schedyletson a. Atotal of 12 hours in a calendar day
nel are unable to attend the case: b. Atotal of 60 hours in a calendar week.

(i) The name of the registered nurse designated as the recipi 2- Services may exceed the limitations in subavhen both
ents case coordinator: of the following conditions are met:
(i) A plan for medical emegency to include: a. The services are approved by the department on a case-
1 D inti f back— | -d d: by-case basis for circumstances that could not reasonably have
- Description of back-up personnel needed; beenpredicted.
2. Provision for reliable, 24-hour a dadays a week emer |, Fajlure to provide skilled nursing services likely would

gencyservice for repair and delivery of equipment; and resultin serious impairment of the recipienitiealth.
3. Specification of an emgency power source; and ~ (e) Services provided in a setting other than rixgipients
(k) A plan to move the recipient to safety in the event of firgjaceof residence; and

flood, tornadowarning or other severe weather any other con (f) Services that are not medically appropriate.

dition which threatens the recipiemimmediate environment. (g) 1. Except as provided in suti, services provided during

(3) PRIORAUTHORIZATION. (@) All services covered under subany 24-hour period during which the nurse who performs the ser
(1) and all home health services unddpdS 107.1 provided to  viceshas less than 8 continuous and uninterrupteds of duty.
arecipient receiving respiratory cashall be authorized prior to 2. Services may exceed the limitations in subevhen both
the time the services are rendered. Prior authorization shall bejne following conditions are met:
renewedevery 12 calendar months if the respiratory care under a. The services are approved by the department on a case-

this section is still needed. The prior authorization request shall ; .
include the name of the registered nurse who is responkiblehgeﬁg?sd?ggj for circumstances that could not reasonably have

coordinationof all care provided unde¢he MA program for the . . . . . .

recipientin his or her home. Independent MA—certified respira,__P: Failure to provide skilled nursing services likely would

tory therapists or nurses in private practice who arempioyees reﬁil‘;tlglrn'Sgrrlls)euisstlgqlgaab:'zge{]gggfl\tlze4£§e(:ffle’,l?t;§'a(:lct)néction i 4p)

of or contractedo a home health agency but are certified Und@fadeunder . 13.93 (om) (5), Stats Regisier April, 1999, No. 520CR 05-052

s.DHS 105.19 (1) (bjo provide respiratory care shall include in. andrect (5) (d), cr (5) (g)Register June 2007 No. Gl 7-1-07; corrections in

the prior authorization request the name and license number (go)éénrﬂm')éé%) and (4) (b) made under s. 13.92 (4) (b) 7., SRegister December

registerednurse whaowill participate, on 24-hour call, in emer o

gencyassessment and management and who will be available thHS 107.12  Private duty nursing  services. (1) Cov-

the respiratory therapist for consultation and assistance. ERED SERVICES. (@) Private duty nursing is skilled nursing care
(4) OTHERLIMITATIONS. (a) Services under this section shal&vailablefor recipients with medical conditions requiringpre

not be reimbursed if the recipient is receiving respiratory cao®ntinuousskilled care than can be provided on a part-time -inter

from an RN, licensed practical nurse or respiratory therapist whuttent basis. Only a recipient who requires 8 or more hours of

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
RegisterFebruary 2014 No. 698 is the date the chapter was last published. Report errors (608) 266—-3151.


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.113(1)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.11
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.19(1)(b)
http://docs.legis.wisconsin.gov/document/statutes/50.01(1g)
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%2083
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.24
http://docs.legis.wisconsin.gov/document/administrativecode/N%206.04
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.113(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.113(3)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.113(5)(d)2.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.113(5)(d)1.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.113(5)(g)2.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.113(5)(g)1.
http://docs.legis.wisconsin.gov/document/register/446/b/toc
http://docs.legis.wisconsin.gov/document/register/520/b/toc
http://docs.legis.wisconsin.gov/document/cr/2005/52
http://docs.legis.wisconsin.gov/document/register/618/b/toc
http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/document/register/636/b/toc

Publishedunder s35.93 Wis. Stats., by the Legislative Reference Bureau.
89 DEPARTMENTOF HEALTH SERVICES DHS 107.122

skilled nursingcare and is authorized to receive these servicesservicesand shall communicate the results of supervisgotivi-
the homg setting may make use of the apprd\@ds opt_s_ide of tiesto the LPN. These activities shall be documented by the RN.
that setting duringthose hours when normal life activities take (c) Each private duty nurse shall document the nature and
him or her outside of thaetting. Private duty nursing may be-proscopeof the care and services provided to the recipient in the
vided according to the requirements under3siS 105.16and  recipient'smedical record.
1%)5%19\;\;]her:the W][Itten plan of care specifies the medical neces (g) Travel time, recordkeeping and RN supervision of an LPN
Sity Tor this type of service. arenot separately reimbursable services.
(b) Private duty nursing services provided by a certifegis (4) Non-coverepservices. The followingservices are not

terednurse in independent practice are those serpieescribed cgveredservices:
by a physiciarwhich comprise the practice of professional nurs : ; ; - .
ing as described under441.001 (4) Stats., and & 6.03 Private (2) ,:ny serwlces not dlnclgugesd ig;hf physiciplan of care;
duty nursing services provided by a certified licensed practical (P) Any services under B b o
nurseare those services whicomprise the practice of practical _ (C) Skilled nursing services performed by a recipi@spouse
nursingunder s441.001 (3) Stats., and &\ 6.04 An LPNmay OF parent if the recipient is under age 21;
provide private duty nursing services delegated by a registered(d) Services that were provided but not documented; and
nurseas delegated nursing acts under the requirements Nf&h.  (e) Any service that fails tmeet the recipiert’medical needs
andguidelines established by the state board of nursing. or places the recipient at risk for a negative treatment outcome.

. (c) Servicesnay .be'provided only when prescribed by a phys_i () 1. Exceptas providdd subd2., services provided by an
cianand the prescription calls for a level of caulgich the nurse individual nurse under this section that, when combined with ser
is licensed and competent to provide. vices provided to all recipients and other patients under the

(d) 1. A written plan of care, inc|uding a functional as.sesgurse’scare, exceed e|ther Of the fO“OW|ng |ImltatI0nSZ

ment, medication and treatment orders, shall be established for a. A total of 12 hours in a calendar day
everyrecipientadmitted for care and shall be incorporated inthe b. A total of 60 hours in a calendar week.
recipient’smedical record within 72 hours after acceptance in 3 geryices may exceed the limitations in sdbavhen both
consultatiorwith the recipient and the recipiesiphysician and of the following conditions are met:
shallbe signed by the physician within 20 working dif®wing
the recipients admission for care. The physicieuplan of care b
shallinclude, in addition to the medication and treatment ordey eenpredicted

a. Measurable time-specific goals; S b. Failure to provide skilled nursing services likely would
b. Methods for delivering needed care, and an indication gfsultin serious impairment of the recipietiealth.

which other professional disciplines, if argre responsible for (g) 1. Except as provided in sull, services provided during

a. The services are approved by the department on a case-
—case basis for circumstances that could not reasonably have

deliveringthe care; any 24-hour period during which the nurse who performs the ser
c. Provision for careoordination by an RN when more tharviceshas less than 8 continuous and uninterrupteds of duty.
onenurse is necessary to stefe recipiens case; and 2. Services may exceed the limitations in subavhen both
d. A description of functional capabilitymental status, of the following conditions are met:
dietaryneeds and allgies. a. The services are approved by the department on a case-

2. The written plan of care shall be reviewed and signed by—case basis for circumstances that could not reasonably have
the recipients physician as often as required by the recigentbeenpredicted.
condition, but not less often than every 62 days. The RN shall b. Failure to provide skilled nursing services likely would
promptly notify the physician of any change in the recipotn  resultin serious impairment of the recipieitiealth.

dition that suggests a need to modify the plan of care. History: Cr. Register February1986, No. 362¢ef. 3-1-86; emag. r. and recr

. . eff. 7-1-90; rand recrRegister January1991,No. 421 ef.. 2-1-91; emag. r. and
(e) 1. Except as provided in sulid. drugs and treatmeshall  recr. eff. 7-1-92; r and recrRegister,February 1993, No. 44peff. 3-1-93;CR
be administered by the RN or LPN only as ordered by the FGCIIOB)—033(; am. gl) (ERfsgggeEZDe)c?g)\ger éogé No. Ség. 1—1—834; 2°86r§°,\t,'°”f3 {g]g”
, i H H i H made under s. . m ., St ngteI’ ecembper 0.
entsphysn:lan or his or hatesignee. The_ nurse sha_II !mmedlatelglg_o52 t (2) (b) and (3) (d). cith) () and ()Register June 2007 No. Q16
recordand sign oral orders arsthall obtain the physicis;itoun  7-1-07orrections in (1) (a) an@) (a) made under s. 13.92 (4) (b) 7., StRisgis-

tersignaturewithin 10 working days. ter December 2008 No. 636
2. Drugs may be administerég an advanced practice nurse DHS 107.121 Nurse-midwife services. (1) COVERED

prescriberas authorized under $¢.8.06and8.10 . . -
) . o SERVICES. Covered services provided by a certified nurse—
() Medically necessary actual tinsgent in direct care that yigwife may include the care of mothers and their babies through
requiresthe skills of a licensed nurse is a covered service. g tthe maternity cycle, including pregnantabor normal child
(2) PriOrRAUTHORIZATION. (@) Prior authorization is required birth and the immediate postpartum period, provided that the
for all private duty nursing services. nurse-midwifeservices are provided within the limitations estab
(c) A requestfor prior authorization of private duty nursinglishedin s.441.15 (2) Stats., and chN 4.
servicegperformed by an LPN shall include the name and license (2) LimiTation. Coverage for nurse—midwife services for
numberof the registered nurse or physician supervising the LPManagemenand care of the mother and newborn child shall end
(d) A request for prior authorization for care for a recipierfter the sixth week of postpartum care.
who requires more than one privataty nurse to provide medi  History: Cr Registey January1991, No. 42]ef. 2-1-91.
cally necessary care shall include the name and license number OIBHS 107.122 Independent nurse practitioner ser -

the RN performing care coordination responsibilities. . ; :
. - . vices. (1) CoveRED SERVICES. Services provided by a nurse
(3) OTHERLIMITATIONS. (&) Dischage of a recipient from pri practitioner,including a clinical nurse specialist, which are-cov
vateduty nursing care shale made in accordance with#1S  gredby the MA program arthose medical services delegated by
105.19(9). a licensed physician by a written protocol developed with the
(b) An RN supervising an LPN performing services under thisursepractitioner pursuant tthe requirements set forth inis.
sectionshall supervise the LPN as often as necessary under 8h@3(2) and guidelines set forth by the medical examirtiogrd
requirement®f s.N 6.03during the period the LPN is providing andthe board of nursing. General nursing proceduresarered
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servicesvhen performed by a certified nurse practitioneclioi- (e) Physician services described undddidS 107.0&hat are
cal nurse specialist in accordance with the requiremeigsN  underprotocol;

6.03 (1) These services may include those medically necessary(f) Services under &HS 107.08performed for an inpatient
diagnostic,preventive, therapeutic, rehabilitative gralliative in a hospital;

servicesprovided in a medical setting, the recipisrttomeor (g) Outpatient hospital services, as described IS 107.08
elsewhere.Specific reimbursable delegated medical acts al@g) (b);
nursingservices are the following: . (h) Family planning services, as described DS 107.21
(@) Under assessment and nursing diagnosis: (i) Early and periodic screening, diagnosis and treatment
L O.btallnlng.a reC|p|em’co.mpIete health history and recerd (EPSDT)services, as described in3HS 107.22
ing the findings in a systematic,ganized manner; () Prescriptions for drugs and recipient transportation; and
2. Evaluating and analyzing a health history critically; (k) Disposable medical supplieas described in DHS
~ 3. Performing a complete physical assessment using teglo7.24
niquesof observation, inspection, auscultatipalpation and per (2) PRIORAUTHORIZATION. (a) Services under sufl) (e)to
cussion ordering appropriate laboratory and diagnostic tests ag are subject to applicable prior authorization requirements for
recordingfindings in a systematic manner; those services.

4. Performing and recording a developmental or functional (h) Requests for prior authorization shall be accompanied by
status evaluation amuiental status examination using standardhe written protocol.

ized procedures; and (3) OTHER LIMITATIONS. (@) No services under this section
5. Identifying anddescribing behavior associated with develmay be reimbursed without a written protocol developed and

opmentalprocesses, aging, life style and family relationships; signedby the nursepractitioner and the delegating physician,
(b) Under analysis and decision—making: exceptfor general nursing procedures described underé03

1. Discriminating between normal and abnorrfiatlings (1). The physician shall review a protocol according to the

associateavith growthand development, aging and pathologicdleauirementsof s. 448.03 (2) (g) Stats.,and guidelines estab
processes; g P ging P 9 iIshedby the medicaéxamining board and the board of nursing,

but no less than once each calendar.y&avritten protocol shall

2. Discriminating between normal and abnormal pattefns be organized as follows:
1

behavior associated with developmentaiocesses, aging, life - )

style,and family relationships as influenced by illness; . Subjective dat"f"
3. Exercising clinical judgmerin differentiating between 2 Objective data;

situationswhich the nursepractitioner can manage and those 3. Assessment;

which require consultations or referral; and 4. Plan of care; and
4. Interpreting screening and selected diagnostic tests; 5. Evaluation.
(c) Under management, planning, implementation teeek (b) Prescriptions for drugs are limited to those drugs allowed
ment: underprotocol for prescription by a nurse practitiorestcepthat _
1. Providing preventive health care and health promotion fﬁgﬂter?"e‘j substances may not be prescribed by a nurse -practi

adultsand children;

2. Managing common self-limiting @pisodic health prob (4) Non-covereDSERVICES. Non—covered services are: -
lemsin recipients according to protocol and other guidelines; (&) Mental health and alcohol and other drug abuse services;

3. Managing stabilized illness problems in coloration with (°) Services provided to nursing home residenthaspital

physiciansand other health care providers according to protoc%l}pr?éfgigi‘_’hwh are included in the daily rates for a nursing home
4. Prescribing, regulating and adjusting medications as () Rural health clinic services;

definedby protocol; 4) Di ina durabl dical . - and
5. Recommending symptomatic treatments and norR—pre (d) Dispensing durable medical equipment; an

scriptionmedicines; (e) Medical acts for which the nurse practitioner or clinical

6. Counselingecipients and their families about the procesgursespeuahst does not have written protocols as specified in this

of growth and development, aging, life crises, common illness gctlon.ln this paragraph, ‘medical acts” means acts reserved by

. . ; ofessionaltraining and licensure to physicians, dentists and
risk factors and accidents; podiatrists.

7. Helping recipients and their families assume greateryisory: Emep. cr eff. 7-1-90; crRegister January1991, No. 42]ef. 2-1-91;
responsibilityfor their own health maintenance and illness bgire correction in (1) () made under s. 13.93 (2m) (b) 7., SRatgister April, 1999, No.
providing instruction, counseling and guidance; 520

8. Arranging referrals for recipients with heajhoblems ~ DHS 107.13 Mental health services. (1) INPATIENT
who need further evaluation or additional services; and CAREIN A HOSPITALIMD. (a) Coverd services.Inpatient hospital
9. Modifying the therapeutic regimen so that it is appropriateentalhealth andAODA care shall be covered when prescribed
to the developmentalnd functional statuses of the recipient andy a physician and when provided within a hospital institution for
the recipients family; mentaldisease (IMD) which is certified under B$4S 105.07and
(d) Under evaluation: 105.21 except as provided in pgb).
1. Predicting expected outcomes of therapeutic regimens; (b) Conditions for coverage ocipients unde@1 years of

2. Collecting systematic data for evaluating the response, c. l'f Deflqltlon. In this _pt)taragrlaphd |nd||V|dléa; plan Okf‘ care or t
arecipient and the recipiestfamily to a therapeutic regimen; an of care means a written pian developed Tor each recipien
' under 21 years of age who receives inpatient hospital mental

3. Modifying the plan of care according to the response of thgathor AODA care in a hospital IMD for the purpose of improv

recipient; ing the recipiens condition to the extetibat inpatient care is no
4. Collecting systematidata for self-evaluation and peerongernecessaty
review; and 2. General conditions. Inpatient hospital mental hegtith

5. Utilizing an epidemiological approach in examinithg AODA services provided in a hospital IMDr recipients under
healthcare needs of recipients in the nurse practitisreaseload; age?21 shall be provided under the directionagbhysician and,
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if the recipient was receiving the services immediately befopbjectives;and prescribingherapeutic modalities to achieve the
reachingage 21, coverage shall extend to the earlier of the folloplan’s objectives.

ing: c. The plan shall be reviewed every 30 days by the team speci
a. The date the recipient no longer requires the services; bed in subd5. b.to determine that services being provided are or
b. The date the recipient reaches age 22. wererequired on an inpatient basis, and to recommend changes

3. Certification ofneed for services. a. For recipients undéPe plan as indicated by the recipientverall adjustment as an

age?21 receiving services in a hospital IMD, a team specified fppatient. . .
subd.3. b.shall certify that ambulatory care resources do not meet, d: The development and review of the plan of care under this
the treatment needs of the recipiemoper treatment of the recipi subdivisionshall satisfy the utilization control requirements for
ent's psychiatric condition requireservices on an inpatient basisPhysiciancertification and establishment and periodic revigw
underthe direction of a physician, and the services can reasonadbf plan of care. o _ _

be expected to improve the recipientonditionor prevent further 6. Evaluation. a. Before a recipiestadmitted to a psychiat
regressiorso that the services will be needed in reduced amotiit hospital or before payment &ithorized for a patient who
or intensity or no longer be needed. The certification specifiedappliesfor MA, the attending physician or staghysician shall
this subdivision satisfies the requirement for physiaartifica makea medical evaluation @ach applicarg’ or recipient need
tion in subd?. In this subparagraph, “ambulatory care resourceor care in the hospital, arappropriate professional personnel
meansany covered service except hospital inpatient care or c&hll make apsychiatric and social evaluation of the applicant’
of a resident in a nursing home. or recipients need for care.

b. Certification under sub@. a.shall be made for a recipient ~ b. Each medical evaluation shall include a diagnosisina
whenthe person is admitted to a facility or program by an indepefary of present medical findings, medical hisidhe mentaind
dentteam that includes a physician. The testrall have compe Physicalstatus and functional capaisyprognosis, and a recem
tencein diagnosis and treatment of mental illness, preferably fAendatiorby a physician concerning admission to the psychiatric
child psychologyand have knowledge of the recipisrgituation.  hospitalor concerning continued care in the psychiatric hospital

c. For a recipient who applies for MA eligibility while in ar @n individual who applies for MA while in the hospital.
facility or program, the certification shall be made by the team 7-_Physician certification. a. A physician shall certify and

describedn subd5. b.and shall cover any period before applicarecertify for each applicant or recipient thiapatient services in
tion for which claims are made. a psychiatric hospital are or were needed.

d. For emagency admissions, the certification shall be made b. The certificatiorshall be made at the time of admission or
by the team specified in subfl.b.within 14 days afteadmission. T @n individual applies for assistance whilaipsychiatric hospi

4. Active treatment. Inpatienpsychiatric services shall tal, before the_ agency authorizes payment.
involve active treatment. An individual plan of care described in C: Recertification shall benade at least every 60 days after
subd’5. shall be developed and implemented no later than 14 dg&gtification. - o _
after admission and shall be designed to achieve the recipient 8. Physiciars plan of care. a. Before a recipient is admitted
dischargdrom inpatient status at the earliest possible time.  t0 @ psychiatric hospital obefore payment is authorized, the
5. Individual planof care. a. The individual plan of care shafftt€ndingphysician or stéfphysician shall documerind sign a
bebased on a diagnostic evaluation that includes examination{§ften plan of care for the recipient or applicant. THysicians
the medical, psychological, social, behavioral aedrelopmental Plan of care shall include diagnossymptoms, complaints and

aspectsf the recipient situation and reflects the need for inpaC0MPplicationsindicating the neetbr admission; a description of

tient psychiatric care; be developed by a team of professioni}§ functional levelof the individual; objectives; any orders for
specifiedunder subds. b.in consultation with the recipient andMedications treatments, restorativend rehabilitative services,
parentsegal guardians or others into whose careréuipient activities, therapies, sociaservices, diet or special pr'ocedures
will bereleased after dischyge; specify treatment objectives; pre '€commendedor the health and safety of the patient; plans for
scribean integrated program of therapies, activities, and expegPntinuingcare, including review and modification to the plan of
encesdesigned to meet the objectives; and include, at an appropft'€:2nd plans for dischge. o
ate time, post-dischae plans and coordination of inpatient 0. The attending or staphysician and other personnel
serviceswith partial dischage plans and related community-serinvolvedin the recipiens care shall review each plan of cate
vices to ensure continuity of care with the recipisnfamily, ~leastevery 30 days.
schooland community upon dischus. 9. Record entries. A written report of each evaluatinder

b. The individual plan of care shall be developed byraer subd.6. and the plan of care under suBdshall be entered in the

disciplinaryteam that includes a board-eligible or board—certifiedPPlicants or recipiens record at the time of admission ibthe
psychiatrist;a clinical psychologist who has a doctorate and! dividual is already in the facilitimmediately uportompletion
physicianlicensed to practice mediciioe osteopathy; or a physi ©f the evaluation or plan.

cianlicensed to practice medicie osteopathy who has speeial ~ (c) Eligibility for non-institutional servicesRecipients under
ized training and experience in the diagnosis and treatmentagfe 22 or over age 64 whceinpatients in a hospital IMD are €li
mentaldiseasesand a psychologist who has a mastelegree in  gible for MA benefits for services not provided through that-insti
clinical psychology or who is certified by the state. The team shiition and reimbursed to the hospital as hospital services under s.
alsoinclude a psychiatric social workerregistered nurse with DHS 107.08and this subsection.

specializedraining or one ye&s experience in treating mentally  (d) Patients account.Each recipient who is a patient in a state,
ill individuals, an occupational therapist who is certified by theounty,or private psychiatric hospital shall have an account-estab
Americanoccupation therapy association and who has specilidhed for the maintenance of earned or unearned money pay
izedtraining or one year of experience in treating mentally ilFindimentsreceived, including social security and SSI paymérits.
viduals,or a psychologist who has a ma&teategree in clinical accountfor a patient in a state mental health instiglitall be kept
psychologyor who has been certified by the state. Basad in accordance with €6.07, Stats. The payee for the account may
educationand experience, preferably including competence be the recipient, if competent, or a legabresentative or bank
child psychiatry the team shall be capable of assessing the recipfficer except that a legal representative employed by a county
ent'simmediate and long-randkerapeutic needs, developmendepartmenbf socialservices or the department may not receive
tal priorities, and personal strengths and liabilities; assefising paymentslf the payee of the residesiticcount is a legally autho
potential resources of the recipiestfamily; setting treatment rized representative, the payee shall submit an annual report

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
is the date the chapter was last published. Report errors (608) 266-3151. RegisterFebruary 2014 No. 69


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)3.b.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)7.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)3.a.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)5.b.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)5.b.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)5.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)5.b.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)5.b.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)6.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(1)(b)8.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.08
http://docs.legis.wisconsin.gov/document/statutes/46.07

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.

DHS 107.13 WISCONSINADMINISTRATIVE CODE 92

the account tothe U.S. social security administration if sociabr vocational,medical, and cognitive function; past and present
securityor SSI payments have been paid into the account.  trauma;and substance abuse.

(e) Professional services gvided tohospital IMD inpatients. e. The recipiens unique perspective and own words about
In addition to meeting the conditions for provision of servicdsow heor she views his or her recoveexperience, challenges,
listedunders.DHS 107.08 (4)including separate billing, the fol strengths,needs, recovery goals, priorities, preferences, values
lowing conditions apply to professional services provided te hoandlifestyle, areas of functional impairment, and family aod
pital IMD inpatients: munity support.

1. Diagnostic interviews with the recipiesimmediate fam f. Barriers and strengths tioe recipiens progress and inde
ily members shall be covered services. In this subdivi§itome-  pendentfunctioning.

diatefamily members” means parents, guardian, spouse and chil g Necessary consultation to clarify the diagnosis and-treat

drenor, for a child in a foster home, the foster parents; ment.
2. The limitations specifieth s.DHS 107.08 (3phall apply; 2. Before the actugbrovision of psychotherapy services, a
and physicianprescribes psychotherapy in writing;

3. Electroconvulsive therapy shall be a covered service only 3 psychotherapy is furnished by:
whenprovided by a certified psychiatrist in a hospital setting. a. A providerwho is a licensed physician, licensed psycholo

(f) Non-coveed services.The following services are not cov st or a licensed and certified advanced practice nurse prescriber
eredservices: _ S _ who is individually certified under DHS 105.22 (1) (a)b), or
1. Activities which are primarily diversional in nature suchibm)and who is workingn an outpatient mental health clinic cer
asservices which act as socialrecreational outlets for the recipi tified under sDHS 105.22or in private practice.

ent N _ _ b. A provider under DHS 105.22 (3who is working in an
2. Mild tranquilizers or sedatives provided solely for the- puutpatientmental health clinic that is certified underBHS
poseof relieving the recipient’ anxiety or insomnia; 105.22to participate in MA.

3. Consultation with other providers about the recipent’ 4. psychotherapy is performed only in:

care; = a. The ofice of a provider for providers who may bill directly
4. .Colndltlon'al leave, co.n\./alescent leave or transfer'days from b. A hospital outpatient mental health clinic on the hospital’
psychiatrichospitals for recipients under the age of 21; hvsicalpremises
5. Psychotherapy or AODA treatment services whepa Py Ap - | health clini
rately billed and performed by masters level therapis&@DA c. An outpanent mental health clinic.
counsellorcertified under SDHS 105.220r 105.23 d. A nursing home.
6. Group therapy services anedication management for € A school.
hospitalinpatients whether separately billed by an IMD hospital f. A hospital.
or by any other provider as an outpatient claim for professional 5. The provider who performs psychotherapy shall engage in

services; face—-to—faceontact with the recipient for at least 5/6 of the time
7. Court appearances, except when necessary to defé@rgwhich reimbursement is claimed under MA,
againstcommitment; and 6. Outpatient psychotherapy servicesipfto $825 per recipi

8. Inpatient services for recipients between the ages of 21 @, per provider in a calendar year for hospital outpatient mental
64 when provided by a hospital IMD, except that services may bealthclinic providers billing on théiospital claim form, or 15
providedto a 21 year old resident of a hospital IMD if fse&rson hoursor $825 per recipient, per provigdén a calendar year for
wasa resident of that institution immediately prior to turning 2bon-hospitabutpatient mental healtinic providers, whichever
andcontinues to be a resident after turning 21. A hospital IMIDmit is reached first, may be provided without prior authorization
patientwho is 21 to 64 years of age mag eligible for MA bene by the department;
fits while on convalescent leave from a hospital IMD. 7. If reimbursement is also made to the same provider fer sub
B S e Mot ot W Serdece soneagianceabuse treatment services under 4@hduring the same
‘z:\vrecipient who%/s a patie%t in o'l))é)t/hese facilitieps but temporarily hospitaliged else )f_éarfor the same _reC|p|ent, the hours reimbursed for these ser
wherefor medical treatment or temporarily residing at a rehabilitation facility ovicesshall be considered part of the $825 or 15-pmyichother
anothertype of medical facility are covered services. apytreatmenservices limit before prior authorization is required.
10’;|.Oot§:(4)'.:0r more information on non—covered services, seB$S. 107.03and ;OrQOSp.ittall olut_patfient rr;ﬁntal heal@h ClinE ﬁrgviqerls 3”'(;”9 (;2
e hospital claim form, these services shall be included in the
(2) OUTPATIENT PSYCHOTHERAPYSERVICES. (a) Coveed se¥ $825limit before prior authorization is required. If a recipient is

vices. Except as provided in pdb), outpatient psychotherapyh P : : : :
X : . .hospitalizedas an inpatient in an acute c eral hospital or
servicesshall be covered services when prescribed by a phys'c'ﬂ\aDpwith a diagnosispof, or for a procedure@gsociated \I/Dvith,-a psy

whenprovided by a provider certified under[#S 105.22and chiatric or substance abuse condition, reimbursement for any

whenthe following conditions are met._ . e inpatientpsychotherapy or substance abuse treatment services is
1. A strength-based assessment, includingiintialdiag  notincluded in the $825, 15—hour limit before prior authorization
nostic examination, is performed by a certified psychotheragy yequired for outpatient psychotherapy or substahosereat
provider. A physicians prescription is not necessary to performentservices. For hospital inpatients, the strength-based -assess
the assessment. The assessment shall include: ment, including diferential diagnostic examination fpsyche
a. The recipiens’ presenting problem. therapyand the medical evaluation for substance abuse treatment
b. Diagnosis established from the currBiegnostic and Sta servicesalso are not included in the limit before prior autheriza
tistical Manual of Mental Disorders including all 5 axesfor tion is required.
childrenup to age fourthe currenDiagnostic Classification of  (b) Prior authorization. 1. Reimbursement may be claimed
Mental Health and Developmental Disorderdrmfancy and Early for treatment services beyond 15 hours or $825, whichever limit

Childhood. is attained first, after receipt of prior authorization frahe
~ C. Therecipients symptoms which support the given diagnodepartment.
SIS. 2. Thedepartment may authorize reimbursement for a speci

d. The recipiens strengths, and current and past psychelodied number of additional hous non—hospital outpatient care or
cal, social, and physiological data; information related to schowaisits for hospital outpatient services to be provided to a recipient
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with the calendar yeaThe department shall require periodic 2. Psychotherapy for persons with the primary diagnosis of

progressreports and subsequent prior authorization requestsdevelopmentatisabilities, including mental retardation, except

instancesvhere additional services are approved. when they experience psychological problems that necessitate
3. Persons who review prior authorization requests for tigéychotherapeutimtervention;

departmenshall meet the same minimum training thedviders 3. Psychotherapy provided in a persamome;

areexpected to meet. 4. Self-referrals. For purposes of this paragraph, “self-

4. A prior authorization request shall include the followingeferral” means that a provider refers a recipient to an agency in
information: which the provider has a direct financial interest, or to himself or

a. The names, addresses and MA provider or identifier nufferselfacting as a practitioner in private practice; and
bersof the providers conducting the strength—-based assessment,5. Court appearances except when necessary to defend
including diagnostic examination or medical evaluation ped ~ againstcommitment. _
forming psychotherapy services. Note: For more information on non-covered services, s&S 107.03

o e (2m) The goals of psychotherapy and specific objectives to
b. A copy of the physicias’prescription for treatment. meetthose goalshall be documented in the recipisneécovery

¢ Adetailed summary of the strength-based assessmefgireatment plan that is based on the strength-based assessment.
including differential diagnostic examination, setting forth the, tne recovery and treatment plahe signs of improved func

elementsf an assessment inBHS 107.13 (_2) (@ 1. tioning that will be used to measure progress towards specific
d. A copy of the treatment plan and setting forth the elemenssjectivesat identified intervals, agreed upon by the provider and
requiredin s.DHS 107.13 (2m) recipientshall be documented. A mentadalth diagnosis and

e. A statement of the estimated frequency of treatment séedicationdor mental health issues useylthe recipient shall be
sions,the estimated cost of treatment and the anticipated locatié#rumentedn the recovery and treatment plan.

of treatment. (3) ALCOHOL AND OTHERDRUG ABUSE OUTPATIENT TREATMENT
5. Thedepartmens decision on a prior authorization requestERVICES. (&) Coverd services. Outpatient alcohol and drug
shallbe communicated to the provider in writing. abusetreatment services shall be covered when prescribed by a

(c) Other limitations. 1. Collateral interviews shall be limited physician,provided by a provider who meets the requirements of

to members of the recipiestimmediate familyThese are par s.DHS 105.23and when Fhe foIIO\{vmg conditions are met:
ents,spouse and children,dor children in foster care, foster par vice15" The treatment services furnished are AODA treatrsent
ents. ;

2. No more than one provider may be reimbursed for the same 2 Before being enrolled in an alcohol or drug alivsatment.
psychotherapgession, unless the session involresuple, fam Program,the recipient receives a complete medical evaluation,
ily group or is a group therapy session. In this subdivision, “groﬂf;flu.d'ng diagnosis, summary of present medical findimge
therapysession” means a session not conducted in a hofpital @ istory and explicit recommendations by gligsician for par
an inpatient recipient at which there arere than one but not ticipationin the alcohol or other drug abuse treatment program. A
more than 10 individuals receiving psychotherapy service§1edicalevaluation performed for this purpose within 60 days
togetherfrom one or 2 providers. Undeo circumstances may Pror to enroliment shall be valid for reenroliment;
morethan 2 providers be reimbursed for the same session. 3. Thesupervising physician or psychologist develops a-treat

lan which relates to behavior and personatifyanges
3. Emepgency psychotherapy may be performed by a pgg'e.'nt P ;
vider for a recipient without a prescription for treatment or pri eingsought gnd to the expected outcome of treatment;
authorizationwhen the provider has reason to believe that the 4- Outpatient AODA treatment services of up to $500 or 15
recipientmay immediately injure himself or herself any other noursper recipient in a calendgear whichever limit is reached
person.A prescription forthe emegency treatment shall be first, may be provided without prior authorization by the depart
obtainedwithin 48 hours of the time the ergency treatment was Ment;
provided, excluding weekends and holidayBervices shall be 5. AODA treatment services are performed only in thieef
incorporatedwithin the limits described in pab) and this para of the providera hospital or hospital outpatient clinic, antpa
graph,and subsequent treatment may be provided iftpgs fol-  tientfacility, a nursing home or a school;
lowed. 6. The provider who provides alcohol and other drug abuse
4. Strength-based assessment, includingfardiftial diag treatmenservices engages in face-to—face contact withettig-
nostic evaluatiofior mental health, day treatment and substand@nt for at least 5/6 of thé¢ime for which reimbursement is
abuseservices shall be limited tot®urs every calendar year perclaimed;and
recipient as a unique procedure before prior authorization is 7. If reimbursement is also made to any provider for psycho
required. therapyor mental health services under s(#).during the same

5. Services under this subsection are not reimbursable if #far for the same recipient, the hours reimbursed for these ser
recipientis receivingcommunity support program services undey/cesshall be considered part of the $500 or 15-hour AODA-treat
sub.(6) or psychosocial services provided through a community2entservices limibefore prior authorization is required. For-hos
basedpsychosocial service program under . pital outpatient service providers billing on the hospital claim

) . . . form, these services shdlke included in the $500 limit before
in a%er'?tg;es;'%r;g: Eggc!:;;heort?]%)r/ t?g;l"pfgg'd&%:: hoasr?(ﬁlqeﬁ[ior authorization is required. If several psychotherapy or AODA
captionmanagement arepnot E:onside' %ientpservicgg Reim eatmenterviceproviders are treating the same recipient during

g ' epatier P e yearall the psychotherapy or AODA treatment services shall
bgrsemegtsha{l_ be made to thgbgj?ﬁ/_ch|atr|st,_dpsycholct)_?|sé, e considered in the $500 or 15-hour toliatit before prior
advancedpractice nurse prescri ing providers certifie i ; . L o
unders. DHS 105.22 (1) (a)(b). or (bm) who providemental authorizationis required. Howeveif a recipient is hospitalized

healthprofessional services to hospital inpatientadcordance asaninpatient in an acute care general hospital or IMD with a
with requirements of this subsection. diagnosisof, or for a procedure associated with, a psychiatric

° ) . alcohol or other drug abuse condition, reimbursement for any
(d) Non—coveed servicesThe following services are not cov jnpatient psychotherapy or AODA treatment services is not

eredservices: includedin the $500, 15-hour limit before prior authorization is
1. Collateral interviews with persons not stipulated in(@ar required. For hospital inpatients, the féifential diagnostic

1, and consultations, except as provided IDI4S 107.06 (4) (d) examinationfor psychotherapy or AOD#&eatment services and
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the medical evaluation for psychotherapy or other mental heattlan, providedby a provider certified under BHS 105.25and
treatmenbor AODA treatment services are also not included in theerformedaccording to the recipiest'treatment program in a
limit before prior authorization is required. non-residentialmedically supervised setting, and when the fol
(b) Prior authorization. 1. Reimbursement beyond h6urs lowing conditions are met:
or $500 of service may belaimed for treatment services fur 1. An initial assessment is performed by qualified medical
nishedafter receipt of prior authorizatidnom the department. professionalsinder SDHS 75.03 (12) (ajo(e) for a potential par
Servicesreimbursed by any third—party paysmall be included ticipant. Services under this section shall be covered if the assess
whencalculating the 15 hours or $500 of service. ment concludes th&®ODA day treatment is medically necessary
2. Thedepartment may authorize reimbursement for a spe@ndthat the recipient is able to benefit from treatment;
fied additional number of hours of outpatient AODA treatment 2. A treatment plan based on the inii@lsessment is devel
servicesor visits for hospital outpatient services to be provided tepedby the interdisciplinary team in consultatiaith the medi
arecipient in acalendar yeaiThe department shall require peri cal professionals who conducted the initial assessarahtn col
odic progress reports and subsequmtudr authorization requests laborationwith the recipient;
in instances where additional services are approved. 3. The supervising physician or psychologist apprdhes
3. Persons who review prior authorization requests for ttiecipient'swritten treatment plan;
departmenshall meet the same minimum training requirements 4. The treatment plan includes measurable individual goals,

thatproviders are expected to meet. treatmenimodes to be used to achieve these goals and descriptions
4. A prior authorization request shall include the followin@f expected treatment outcomes; and
information: 5. The interdisciplinary team monitors the recipismitog

a. The names, addresses and MA provider or identifier nuigss,adjusting the treatment plan as required.
bersof the providers conducting the medical evaluation and per (b) Prior authorization. 1. All AODA day treatment services
forming AODA services; exceptthe initial assessment shall be prior authorized.

b. A copy of the physicias’prescription for treatment; 2. Any recommendation by the county human services

c. A copy of the treatment plan which shall relmt¢he find ~ departmentinder s46.23 Stats., or the county communityo-
ings of themedical evaluation and specify behavior and personglramsdepartment under §1.42 Stats., shalbe considered in
ity changes being sought; and review and approval of the prior authorization request.

d. A statemenbf the estimated frequency of treatment ses 3. Department representatives who review and approve prior
sions,the estimated cost of treatment and the anticipated locat®#horizationrequests shall meet the same minimtraining

of treatment. requirementss those mandated for AODA day treatment provid
5. Thedepartmeng decision on a prior authorization requesgrSunder sDHS 105.25 o
shallbe communicated to the provider in writing. (c) Other limitations. 1. AODA day treatment services in

(c) Other limitations. 1. No more than one provider may b&*Ces®f 5 hours per day are not reimbursable under MA.
reimbursedor the same AODA treatment session, unless the ses 2. AODA day treatment services may nottiled as psycho
sioninvolves a couple, family group or is a group session. In thigherapy, AODA outpatient treatment, case management, oecupa
paragraph,“groupsession” means a session sohducted in a tional therapy or any other service modality except AODA day
hospitalfor an inpatient recipient at which there are more than o&atment.
but not morethan 10 recipients receiving services together from 3. Reimbursement for AODA day treatmeetvices may not
oneor 2 providers. No more than 2 providers may be reimbursiégg¢ludetime devoted to meals, rest periods, transportation,-recre
for the same session. No recipient may be held responsible &pnor entertainment.
chargesfor services in excess of MA coverage under this-para 4. Reimbursement for AODA day treatment assessment for
graph. a recipient is limited to 3 hours in a calendar yesaditional

2. Services under this subsection are not reimbursable if gsgsessmertours shall be countédwards the mental health eut
recipientis receivingcommunity support program services undepatientdollaror hour limit under sulf2) (a) 6.before prior autho

sub.(6). rizationis required or the AODA outpatient dollar hour limit
3. Professional AODA treatment services other thesup undersub.(3) (a) 4.befor_e prior authorl_zatlon is required.
therapy and medication management providekaspitalinpa (d) Non-coveed services.The following arenot covered ser

tientsin general or to inpatients in IMDs are not considered-inpglCes:

tient services. Reimbursement shall be made to the psychiatrist or 1. Collateral interviews and consultations, except as provided
psychologistilling provider certified under ®HS 105.22 (1ja) in s.DHS 107.06 (4) (d)

or (b) or105.23who provides AODA treatment services to hespi 2. Time spent irthe AODA day treatment setting byfexfted

tal inpatients in accordance with requiremeuntsler this subsec family members of the recipient;

tion. . o . . . 3. AODA day treatment services which are primarily recre
4. Medical detoxification services an®t considered inpa ation-orientedor which are provided in non-medically super
tient services if provided outsidan inpatient general hospital orvisedsettings. These includrit are not limited to sports activi

IMD. ties, exercise groupsand activities such as crafts, leisure time,
(d) Non—coveed services The following services are not cov socialhours, trips to community activities and tours;
eredservices: 4. Services provided to an AODA day treatment recipient
1. Collateral interviews and consultations, except as providethich are primarily social or only educational in nature. Educa
in s.DHS 107.06 (4) (d) tional sessions are covered as long as these sessiqrastaoéan
2. Court appearances except when necessary to deféy§rall treatment program and include group processing of the
againstcommitment; and information provided; _ _
3. Detoxification provided in a social setting, as described in - Prevention or education programs provided as an outreach
s.DHS 75.09is not a covered service. serviceor as case—finding; and
Note: For more information on non—covered services, SB#i§ 107.03 6. AODA day treatment provided in the recipisritome.
(3m) ALCOHOL AND OTHERDRUG ABUSE DAY TREATMENT SER (4) MENTAL HEALTH DAY TREATMENT OR DAY HOSPITAL SER

vices. (a) Coveed services.Alcohol and other drug abuse dayvices. (a) Coveed services.Day treatment oday hospital ser
treatment serviceshallbe covered when prescribed by a physwicesare covered services when prescribed by a physicizen
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95 DEPARTMENT OF HEALTH SER/ICES DHS 107.13
providedby a provider who meets the requirements dbl$S 3. Thedepartmens decision on a prior authorization request
105.24 and when the following conditions are met: shallbe communicated to the provider in writing. If the request is

1. Before becomingnvolved in a day treatment program, thedenied, the department shall provide téeipientwith a separate
recipientis evaluated through the usetioé functional assessmenthotification of the denial.
scaleprovided by the departmetat determine the medical neees  (c) Other limitations. 1. All assessment hours beyond 6 hours
sity for day treatment and the persoability to benefit from it; in a calendar year shall be considered part of the treatment hours
2. The supervising psychiatrigpproves, signs and dates @ndshall become subject to the relevant prior authorization limits.
written treatment plan for each recipient and reviend signs the Day treatmentissessment hours shall be considered part of the 6
planno less frequently than onegery 60 days. The treatmenthour per 2-year mental health evaluation limit.
planshall be based on the initial evaluation and shall include the 2. Reimbursement for day treatment servisiesll be limited
individual goals,the treatment modalities including identificationto actual treatment time and may not include time devoted to
of the specific group or groups to be used to achieve these goadsils rest periods, transportation, recreation or entertainment.

andthe expected outcome of treatment; 3. Reimbursement for day treatment servistesil be limited

3. Up to 90hours of day treatment services in a calendar yeg'no more thar? series of day treatment services in one calendar
may be reimbursed withoyprior authorization. Psychotherapyyearrelated to separagpisodes of acute mental illness. All day
servicesor occupational therapy services provided@sponent treatmentservices in excess of 90 hours isaendar year pro

parts of a persos’day treatment package may nobbied sepa  videdto a recipient who is acutely mentally ill shall be prior—au
rately, but shall be billed and reimbursed as part of the day tregiorized.

mentprogram; . ) . ~ 4. Services under this subsection are not reimbursable if the

4. Day treatment or day hospital services provided to FeCiRkcipientis receivingcommunity support program services under
ents with inpatient status in a hospaatlimited to 20 hours per syp.(6) or psychosocial services provided through a community—
InpatlentadmISSIOn and Sha” Onl}e aVa”abIe to patlents SChed base(*)sychosocial service program under qab]
uled for dllschage to prepare them for dischar ) (d) Non-coveed services.The following services are not cov

5. Reimbursement is not made for desatment services pro goredservices:
videdin excess of 5 hours in any dayin excess of 120 hours in
any month;

6. Day treatment services arevered only for the chronically
mentallyill and acutely mentally ill who have a nefed day treat
ment and an ability to benefit from the service, as measyrée:
functionalassessment scale provided by the department; and

7. Billing for day treatment is submitted by the providaay

1. Day treatment services which are primarédgreation—ofFi
entedand which argrovided in non—-medically supervised-set
tingssuch as 24 hour day camps, or other social service programs.
Theseinclude sports activities, exercise groups, activities such as
craft hours, leisuréime, social hours, meal or snack time, trips to
communityactivities and tours;

h ; 2. Day treatment services which are primarily social or educa
treatmentservices shall be billed as such, aatlas psychother jonajin nature, in addition to having recreatiopabgramming.
apy, occupational therapy or any other service modality Theseshall be considered non-medical services tedefore

8-b The gr?_UPz ShgbegleHdst%g gff(il';'(eg) EVOfest;?lna'tgaf non-coveredervices regardless of the age group served;
memberas defined under B . .pand the s . ; ; ;
member shall be physicalfyresent throughout the group session'%gg’r'dﬁg&?ggﬁg%%ﬁg;@g gfrc;v:g(e;irrs)igﬁtr.v ice agency staf

andshall perform or direct the service. 4 p i ducati ided t h
- s : o : . Prevention or education programs provided as an outreac
(b) Servicesequiring prior authorization.1. Providers shall %ervice,case—finding, and reading groups;

obtain authorization from the department before providing th ; s
following services, as a condition for coverage of these services: 5- Aftercare programs, provided independently or operated

a. Day treatment services provided beyond 90 hours ef SQV or under contract to boards;

vice in a calendar year; 6. Medical or AODA day treatment for recipients with & pri
b. All day treatment or day hospital services provided B2y diagnosis of alcohol or other drug abuse;
recipients with inpatient status in a nursing home. Qhbse 7. Day treatment provided in the recipierftome; and

patientsscheduled for dischge areeligible for day treatment. No 8. Court appearances except when necessary to defend
morethan 40 hoursf service in a calendar year may be authorizeghainstcommitment.
for a recipient residing in a nursing home; Note: For more information on non—-covered services, sB#i§ 107.03

c. All day treatment services provided to recipients who are (6) COMMUNITY SUPPORTPROGRAM(CSB SERVICES. (a) Cov-
concurrentlyreceiving psychotherapyccupational therapy or eredservices.Community support program (CSP) services shall

AODA services; be covered services when prescribed by a physician and provided
d. All day treatment services in exces®6fhours provided by a provider certified under BHS 105.2550r recipientsvho
to recipients who are diagnosed as acutely mentally ill. can benefit from the service3hese non-institutional services

2. The prior authorization request shall include: make medical treatment and related care and rehabilitative ser
The name. address. and MA number of the recinient: /C€S availableto enable a recipient to better manage the symp

a ’ ’ X PIENL tomsof his orher illness, to increase the likelihood of the recipi

b. The name, address, and provider number of the providgfrsindependent, &ctive functioning in the community and to

of the service and of the billing provider; reducethe incidence and duration of institutional treatment ether
c. A photocopy of the physicias'original prescription for wise brought about by mental iliness. Services covareds fol
treatment; lows:
d. A copyof the treatment plan and the expected outcome of 1. Initial assessment. Atetime of admission, the recipient,
treatment; upona psychiatrisg order shall receive an initial assessment-con
e. A statemenof the estimated additional dates of servicductedby a psychiatrist and approprigiefessional personnel to
necessanand total cost; and determinethe need for CSP care;

f. The demographic and client information form from the ini 2. In—-depth assessment. ithin one month following the
tial and most recerftinctional assessment. The assessment shatipient'sadmission to a CSBpsychiatrist and a treatment team
havebeen conducted within 3 months prior to the authorizatiehall perform an in—depth assessment to include all of the follow
request. ing areas:
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a. Evaluation of psychiatric symptomology and mental sta 4. Reimbursemeris not available for a person participating

tus; in the program under this subsection if the person ispalsick
b. Use of drugs and alcohol; patingin the program under sufY.).
c. Evaluation of vocational, educational and softiattion (c) Non-coveed services The following CSP services are not
ing; coveredservices:
d. Ability to live independently; 1. Case management services provided undeis. 107.32
e. Evaluation of physical health, including dental health; by a provider not certifiednder sDHS 105.2550 provide CSP

f. Assessment of family relationships; and Serv2ice§ervices provided to a residentaf intermediate care
9. Identification of other specific p'_“’b_'ems or needs; facility, skilled nursing facility or an institution for mental dis
3. Treatment plan. A comprehensiitten treatment plan easesor to a hospital patient unless the servmesperformed to

shallbe developed for each recipient and approved by a psyciigeparethe recipient for dischge form the facility to reside in the
trist. The plan shall be developed by the treatment teigmthe rgongmunity; P 9 vy

participationof the recipient or recipiestguardian and, as appro
priate, the recipiens family. Basedon the initial and in—depth
assessmentdhe treatment plan shadipecify short-term and . )
long—termtreatment and restorative goals, the services required 4- Services performed by volunteers; _

to meet these goals and the CSPfstmbther agencies providing 5. Services which are primarily recreation—oriented; and
treatmentand psychosocial rehabilitation services. The treatment 6. Legal advocacy performed by an attorney or paralegal.
planshall be reviewed by thgsychiatrist and the treatment team (7) PSYCHOSOCIAL SERVICES PROVIDED THROUGH A

at least every 30 days to monitor the recipgeptogress and sta coMMUNITY-BASED PSYCHOSOCIAL SERVICE PROGRAM. (&) Cov-

3. Services related to specific job—seeking, job placement and
work activities;

tus; ered services. Psychosocial serviceprovided through a
4. Treatment services, as follows: community—baseg@sychosocial service program shall be covered
a. Family individual and group psychotherapy; servicesvhen authorized by a mental health professional under s.
b. Symptom management or supportive psychotherapy: DHS 36.15for recipients determined to have a need for the ser
c. Medication prescription, administration and monitoring'\/'Ces-un-Oler SDHS 3-6'14 These n_on_—lnstltut!onal services must
e > ' o . fall within the definition of “rehabilitative services” und& CFR
d. Crisis intervention om 24-hour basis, including short-440.130(d) and must be described is@vice plan under BHS
termemegency care at home or elsewhere in the commumity; 35 17 Covered services include assessment und#rs. 36.16
e. Psychiatric and psychological evaluations; andservice planning and review undefS 36.17
5. Psychological rehabilitation services as follows; (b) Other limitations. 1. Mental health services undeiD#dS

a. Employment-related services. Thesavices consist of 107.13(2) and(4) are not reimbursable for recipiemeceiving
counselingthe recipient to identify behaviovehich interfere with  servicesunder this subsection.

seekingand maintaining employment; development of interven 2. Group psychotherapy is limited to no more than 10 persons
tions to alleviate problem behaviors; and supportive sentigesin a group.No more than 2 professionals shall be reimbursed for
assistthe recipient with grooming, personal hygiene, acquiring single session of group psychotheralental health techni
appropriatevork clothing, daily preparation for workn—the—job  ciansshall not be reimbursed for group psychotherapy

supportand crisis assistance; o 3. Reimbursemeris not available for a person participating
b. Social and recreational skill training. This training consisif the program under this subsection if the person ispeleock
of group or individual counseling and otteativities to facilitate patingin the program under suts).

apprppriatebehaviors_,, _and assis;ance given t_he re_ciptent (c) Non-coveed services.Thefollowing are not covered ser
modify behaviors whichnterfere with family relationships and yicesunder this subsection:

makingfrignds; . . . R 1. Case management services provided und&is. 107.32
c. Assistance with and supervision of activitiéslaily living.  py a providemot certified under DHS 105.25%0 provide ser

Theseservices consist of aidirthe recipient in solving everyday vices under this section.

problems;assisting the recipient in performing household tasks 5 —ggices provided to a residentaf intermediate care

suchascleaning, cooking, grocery shopping and laundry; assigt jjiv, “skilled nursing facility or an institution for mental dis

ing the recipient to develop and improve money managemeegf

2 " LN : . . &dsesor to a hospital patient unless the servaxesperformed to
skills; and assisting the recipient in using available transportatl(meparethe recipient for dischge from the facility to reside in the

d. Other support services. These services constIpfng  community.
therecipient obtain necessary medical, dental, legal and financial
servicesand living accommodationproviding direct assistance
to ensurehat the recipient obtains necessary government entit ay be covered
mentsand services, and counseling the recipient in appropriately .

relatingto neighbors, landlords, medical personnel and other per 4 Services that are not rehabilitative, including services that
sonalcontacts: and areprimarily recreation-oriented.

; ; P . Legal advocacy performed by an attorney or paralegal.
6. Case management in the form of ongoing monitoring an _5 - ) s ;
servicecoordination activities described in3HS 107.32 (1) (d) te?ﬂ;z‘g{gé,f{g%g?ﬁ;%’sfs%g}H%'X}?gg;' e o et e () (D Regs
b) Other limitations. 1. Mental health services undelDdS  ister,December1989, No. 408eff. 1-1-90; emag. c (2) (c) 5., (3) (CR., (4) (c)

( ) : Py o 4. and (6), €f 1-1-90; cr(2) (c) 5., (3) (c) 2., (4) (&). and (6)Register September
107.13(2) and(4) are not reimbursable for recipiemereiving 1530 No. 417 ef. 10-1-00. emay. © and recr(D) (6] 3. am. ((h 6. Bi-1-01.
CSPservices. am.(é) (a), (b) 1. and 2., (c), (f) 5., 6. andbS., ) éa) 1,3 a an%b., 4. fd, 6.,7., (b

P ; nd 2., (c) 2., (3 intro.), 4., 5., 7., (b) 1. and 2., (c) 1. (3) (d) 1. and 2., (4
2. An initial assessment shall be reimbursed only when teiid & (9% @ @) (700 i 2 oG )(e),af_4) SRR SER A
recipientis first admitted to the CSP afallowing dischage from toﬁ bi g.,lcrézl) (c) 6.,( g)((?zs' acglf) ?.,)(38) gj) aegustFerbSeptengglgﬁl, §264f2f9
i — . 10-1-91; am. L ist ruar , . .
ahospital after a ShOI’t. te.rm stay . g—l—QBcorrect?ons in (36)1 (d3. and (B?m) @ igrigée 5ndléarlsy. 13.93 (Z(r)n) (b) $., Stats.,
3. Group therapy is limited to no more than 10 persons ink@gisterrebruary 2002 No. 55émeg. am. (2) (c) 5. and (4) (c) 4., 68) (b) 4. and
group.No more than 2 professionadball be reimbursed for a g%iSﬁéS&&?ﬁSng‘é;?Zi’f_"l E%)Al(_cg gr-r 2230(;15) i(ﬁ)(llly-g;) %))) é- ?Q)d(g)ﬁi(?n%i%tf)ﬂs
single sessiorof group therapyMental health technicians shall(c) 6., (3) (a) (intro.), (c§..(d) 3., (3m) (a) (intro.), 1.. (b) 3., (4) (3) (intro.), 8., (6)

not be reimbursed for group therapy (2) (intro.), (¢) 1., (7) (@) and (c) 1. made under s. 13.92 (4) (b) 7.[Hatster

3. Services performed by volunteers, except that out-
fﬁf—pocketexpenses incurred by volunteers in performing services

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
RegisterFebruary 2014 No. 698 is the date the chapter was last published. Report errors (608) 266—-3151.


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.32(1)(d)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(4)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(7)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.32
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.255
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.15
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.14
http://docs.legis.wisconsin.gov/document/cfr/42%20CFR%20440.130
http://docs.legis.wisconsin.gov/document/cfr/42%20CFR%20440.130
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.17
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.17
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.16
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2036.17
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(4)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.13(6)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.32
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.257
http://docs.legis.wisconsin.gov/document/register/362/b/toc
http://docs.legis.wisconsin.gov/document/register/386/b/toc
http://docs.legis.wisconsin.gov/document/register/386/b/toc
http://docs.legis.wisconsin.gov/document/register/408/b/toc
http://docs.legis.wisconsin.gov/document/register/408/b/toc
http://docs.legis.wisconsin.gov/document/register/417/b/toc
http://docs.legis.wisconsin.gov/document/register/417/b/toc
http://docs.legis.wisconsin.gov/document/register/429/b/toc
http://docs.legis.wisconsin.gov/document/register/446/b/toc
http://docs.legis.wisconsin.gov/document/register/554/b/toc
http://docs.legis.wisconsin.gov/document/cr/2004/25
http://docs.legis.wisconsin.gov/document/register/586/b/toc
http://docs.legis.wisconsin.gov/document/register/586/b/toc
http://docs.legis.wisconsin.gov/document/register/636/b/toc

Publishedunder s35.93 Wis. Stats., by the Legislative Reference Bureau.
97 DEPARTMENT OF HEALTH SER/ICES DHS 107.15

Decembe008 No. 636CR 06-080am. (2) (a) (intro.), 1. (intro.), 3. a., b., 4. a. to b. Capsulitis;
f,6.,7.,(0b)1,4. atod, (c)4.,6.and (d) 2.(r(a) 1. a. to g. and (2rRegister

May 2009 No. 641ef. 6-1-09. c. Bursitis; or
. ) d. Edema.
DHS 107.14 Podiatry services. (1) COVEREDSERVICES. (e) Services provided during a nursing home visit toaagn

() Podiatry services covered by medical assistance are thggim toenailscoms, callouses or bunions of more than one resi
medically necessary services for the diagnosis and treatafentyentshall be reimbursed at the nursing home single visitioate
thefeet and ankles, within the limitations described in this sectigghly one of the residents seen on that day of service. All other

whenprovided by a certified podiatrist. _ claimsfor residents seen at the nursing hanehe same day of
(b) The following categories of services are covered servicesrviceshall be reimbursed up the multiple nursing home visit
whenperformed by a podiatrist: rate.The podiatrist shall identifgn the claim form the single resi
1. Office visits; dent for whonthe nursing home single visit rate is applicable, and
2. Home visits; the residents for whom the multiple nursing home visit rate is
3. Nursing home visits; appllcable._ . " . S
nJ S (f) Debridement of mycotic conditions and mycotic naila is
4. Physical medicine; - h oo o .
] coveredservice provided that utilization guidelines established by
5. Sugery; - . the department are followed.
6. Mycotic conditions and nails; (3) NoN-cOVEREDSERVICES. The following are notovered
7. Laboratory; services:
8. Radiology; (a) Procedures which do not relate to the diagnosis or treatment

9. Plaster or other cast material used in cast procedures ahthe ankle or foot;
strapping or tape casting fotreating fractures, dislocations, (b) Palliative or maintenance care, except under(&)b.

sprainsand open wounds of the ankle, foot and toes; (c) All orthopedic and orthotic servicescept plaster and
10. Unna boots; and other material cast procedures and strapping or tape casting for
11. Drugs and injections. treating fractures, dislocations, sprains or open wounds of the

(2) OTHER LIMITATIONS. () Podiatric services pertaining to2nkle,foot or toes;
the cleaning trimming and cutting of toenails, often referred to as (d) Orthopedic shoes and supportilevices such as arch sup
palliative or maintenance care, shall be reimbursed oncéperports,shoe inlays and pads;
day period only if the recipient is under the active care of a physi (e) Physical medicine exceeding the limits specified under
cianand the recipierg’condition is one of the following: sub.(2) (d),

1. Diabetes mellitus; (f) Repairs made to orthopedic and orthotic appliances;

2. Arteriosclerosis obliterans evidenced by claudication; (g) Dispensing and repairing corrective shoes;

3. Peripheral neuropathies involving the feet, which are-asso (h) Services directed toward the care aodrection of “flat

ciatedwith: feet;”

a. Malnutrition or vitamin deficiency; (i) Treatment of subluxation of the foot; and
b. Diabetes mellitus; (i) All other services not specifically identified covered in
c. Drugs and toxins; this section. _ _
d. Multiple sclerosis; or History: Emeg. cr ef. 7-1-90; crRegister January1991, No. 42]1ef. 2-1-91.
e. Uremia; DHS 107.15 Chiropractic services. (1) DerINTION. In
4. Cerebral palsy; this section, "spe!l of illness” means a condi_tion characterized by
5. Multiple sclerosis; the onset of a spinal subluxation.“Subluxation” meansatier

' . Lo ation of the normal dynamics, anatomical or physiological-rela
6. SP'”""' cord injuries; tionshipsof contiguousarticular structures. A subluxation may
7. Blindness; havebiomechanical, pathophysiological, clinical, radiologic and
8. Parkinsors disease; othermanifestations.
9. Cerebrovascular accident; or (2) CoverebpseRvICES. Chiropractic services covered by MA
10. Scleroderma. are manual manipulations of the spirsed to treat a subluxation.

(b) The cutting, cleaning and trimming of toenails, corns, cal Nese services shall be performed by a chiropractor certified pur
lousesand bunions on multiple digits shall be reimbursed at ogg@ntto s.DHS 105.26
fee for each service which includes either one or both feet. (3) SERVICESREQUIRING PRIORAUTHORIZATION. (&) Require-

(c) Initial diagnostic services are covered when performed fA€Nt: 1. Prior authorization is required for services beyond the
connectiorwith a specific symptom or complaint if it seems |ike|)}n|t|al visit and 20 spinal manipulations per spell of illness. The

that treatment would be covereden though the resulting diagno Prior authorization request shall include a justification of whey
sismay be one requiring non—covered care. conditionis chronic and why it warrants the scope of service being

requested.
2. Prior authorization is required for spinal supports which
havebeen prescribed by a physician or chiropractor if the pur
aseor rental priceof a support is over $75. Rental costs under
75 shall be paid for one month without prior approval.
(b) Conditions justifying spell of illness designatiorhe fot

(d) Physical medicine modalities may include, & not lim
ited to, hydrotherapyultrasound, iontophoresiganscutaneous
neurostimulatoTENS) prescription, and electronic bone stimu
lation. Physical medicine is limited to 10 modality services p
calendaryear for the following diagnoses only:

1. Osteoarthritis; . o IS . ; -

2 Tendinitis: lowing conditions may justify designation of a new spell of illness
' ' ) if treatment for the condition is medically necessary:

3. Enthesopathy; _ 1. An acute onset of a new spinal subluxation;

4. Sympathetic reflex dystrophy; 2. An acute onset of an aggravation of pre—existing spinal

5. Subclacaneal bursitis; and subluxationby injury; or

6. Plantar fascitis, as follows: 3. An acute onset of a change in pre—existing spinal subluxa

a. Synovitis; tion based on objective findings.
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(c) Onset and termination of spell of illnesshe spell of il
nesshegins with the first dagf treatment or evaluation following
the onset of a condition under @) andendswhen the recipient
improvesso that treatment by a chiropractor for the condition
causingthe spell ofiliness is no longer medically necessary
after 20 spinal manipulations, whichever comes first.

(d) Documentation.The chiropractor shatlocument the spell
of illness in the patient plan of care.

(e) Non-transferability of teatment daysUnusedreatment
daysfrom one spell of illness shall not be carried over imewa
spellof illness.

(f) Other coverage.Treatment days covered by medicare or
otherthird—party insurancshall be included in computing the 20
spinalmanipulation per spell of iliness total.

(g) Department expertiseThe department may have &
staff qualified chiropractors to develop prior authorization criteria
andperform other consultative activities.

Note: For more information on prior authorization, seBdS 107.02 (3)

(4) OTHERLIMITATIONS. (a) An x-ray or set of x-rays, such as
anterior—posterioand lateral, is a covered service oftliyan ink
tial visit if the x—ray is performed either in the course of diagnos
ing a spinal subluxation or in the course of verifying symptoms of
othermedical conditions beyond the scope of chiropractic.

(b) A diagnostic urinalysis is a covered service only for an ini
tial office visit when relatedo the diagnosis of a spinal subluxa
tion, or when verifying a symptomatic condition beyond the scope
of chiropractic.

(c) The billing for an initial dfce visit shall clearly describe
all procedures performed to ensure accurate reimbursement.

(5) NoN-cOvEREDSERVICES. Consultations between providers
regardinga diagnosis or treatment are not covered services.

Note: For more information on non-covered services, sB¢i§ 107.03

History: Cr. Register,February 1986, No. 362efl. 3-1-86; correction in (2)
madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636

DHS 107.16 Physical therapy. (1) COVERED SERVICES.

(a) General. Covered physicaherapy services are those medi
cally necessary modalities, procedures and evaluations enumer
atedin pars.(b) to (d), when prescribed by a physician and-per
formed by a qualified physical therapist (PT) or a certified
physicaltherapy assistant under tlieect, immediate, on—prem
ises supervision of a physical therapist. Specific services per
formedby a physical therapy aide unger (e) are covered when
providedin accordancevith supervision requirements under.par
(e)3.

(b) Evaluations. Covered evaluations, the resultsvdiich
shallbe set out in a written report &@company the test chart or
form in the recipiens medical record, are the following:
Stress test;

Orthotic check-out;

Prosthetic check—-out;
Functional evaluation;

Manual muscle test;

Isokinetic evaluation;
Range—-of-motion measure;
Length measurement;
Electrical testing:

Nerve conduction velocity;
Strength duration curve — chronaxie;
Reaction of degeneration;

Jolly test (twitch tetanus); and
“H” test;

10. Respiratory assessment;

11. Sensory evaluation;

12. Cortical integration evaluation;
13. Reflex testing;

me

P20 T O OXNDAAWONE
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14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
a

Coordination evaluation;
Posture analysis;
Gait analysis;
Crutch fitting;
Cane fitting;
Walker fitting;
Splint fitting;
Corrective shoe fitting or orthopedic shoe fitting;
Brace fitting assessment;
Chronic—-obstructive pulmonary disease evaluation;
Hand evaluation;
Skin temperature measurement;
Oscillometric test;
Doppler peripheral-vascular evaluation;
Developmental evaluation:
Millani-Comparetti evaluation;
Denver developmental;
Ayres;
Gessell;
Kephart and Roach;
f. Bazelton scale;
g. Bailey scale; and
h. Lincoln Osteretsky motion development scale;
29. Neuro—muscular evaluation;
30. Wheelchair fitting — evaluation, prescription, modifica

b.
c.
d.
e.

tion, adaptation;

1. Jobst measurement;

32. Jobst fitting;

33. Perceptual evaluation;

34. Pulse volume recording;
35. Physical capacities testing;
36. Home evaluation;

37. Garment fitting;

38. Pain; and

39. Arthrokinematic.

(c) Modalities. Covered modalities are the following:

[EY

. Hydrotherapy:
. Hubbard tank, unsupervised; and
. Whirlpool;
. Electrotherapy:
. Biofeedback; and
. Electrical stimulation — transcutaneous nerve stimulation,
colator;
Exercise therapy:
Finger ladder;
Overhead pulley;
Restorator;
Shoulder wheel;
Stationary bicycle;
Wall weights;
Wand exercises;
Static stretch;
Elgin table;
N-k table;
Resisted exercise;
Progressive resistive exercise;
. Weighted exercise;
Orthotron;
Kinetron;
Cybex;
Skate or powder board;
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d
e
f.
g
3
a
b

C.
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Sling suspension modalities; and

. Standing table;

. Mechanical apparatus:

. Cervical and lumbar traction; and
. Vasoneumatic pressure treatment;
. Thermal therapy:

Baker;

. Cryotherapy — ice immersion or cold packs;
. Diathermy;

. Hot pack — hydrocollator pack;

. Infra-red;

Microwave;

. Moist air heat; and
. Pardfin bath.

Procedures.Covered procedures are the following:

. Hydrotherapy:

. Contrast bath;

. Hubbard tank, supervised;
. Whirlpool, supervised; and
. Walking tank;

. Electrotherapy:

. Biofeedback;

Electrical stimulation, supervised;

. lontophoresis (ion transfer);
. Transcutaneous nerve stimulation (TNS), supervised,;
. Electrogalvanic stimulation;

Hyperstimulation analgesia; and

. Interferential current;

. Exercise:

. Peripheral vascular exercises (BeurAllen);
. Breathing exercises;

Cardiac rehabilitatior- immediate post—dischge from

hospital;

d.
gram;

e.

f.

Cardiac rehabilitation — conditioninghabilitationpro-

Codmars exercise;
Coordination exercises;

. Ultra~violet; and
Phonophoresis;
Thermal:
. Cryotherapy — ice massage, supervised;
Medcosonulator; and
Ultra-sound;
. Manual application:
. Acupressure, also known as shiatsu;
. Adjustment of traction apparatus;
Application of traction apparatus;
Manual traction;
. Massage;
Mobilization;
. Perceptual facilitation;
. Percussion (tapotement), vibration;
Strapping — taping, bandaging;
Stretching;

Splinting; and

Casting;

Neuromuscular techniques:
. Balance training;
. Muscle reeducation;

c. Neurodevelopmental techniques — PNR, Roanle—
Fay,Doman-Delacato, Cabot, Bobath;

d. Perceptual training;

e. Sensori—-stimulation; and
f. Facilitation techniques;
8. Ambulation training:

a. Gait training with crutch, cane or walker;

b. Gait training for level, incline or stair climbing; and
c. Gait training on parallel bars; and

9. Miscellaneous:
a.
b.
e
C.

CONCrXTTOSQ 00T YOO TDUI0Q

Aseptic or sterile procedures;

Functional training, also known as activities of daily living
— self-care training, transfers and wheelchair independence;

Orthotic training;
d. Positioning;

g. Exercise — therapeutic (active, passive, active assistive, e. Posture training;
resistive);

h.

OUQJ-hX§<C!"(D."‘Q'OODBI_X‘-_'-_'

Frenkels exercise;
In—water exercises;
Mat exercises;

. Neurodevelopmental exercise;
. Neuromuscular exercise;

. Post—-natal exercise;

. Postural exercises;

. Pre—natal exercises;

. Range-of-motion exercises;

. Relaxation exercises;

Relaxation techniques;

. Thoracic outlet exercises;

Back exercises;

. Stretching exercises;

. Pre—ambulation exercises;

. Pulmonary rehabilitation program; and
. Stall bar exercise;

. Mechanical apparatus:

. Intermittent positive pressure breathing;
. Tilt or standing table;

. Ultra—sonic nebulizer;

f. Preprosthetic training — desensitization;
g. Preprosthetic training — strengthening;
h. Preprosthetic training — wrapping;

i. Prosthetic training;

j. Postural drainage; and

k. Home program.

(e) Physical therapy aide services. Services which are reim
bursablewhen performed by a physical therapy aide meeting the
requirement®f subds2. and3. are the following:

a. Performing simple activities required to prepareapient
for treatment, assist in the performance of treatment, or assist at
the conclusiorof treatment, such as assisting the recipient to dress
or undress, transferring a recipient to or from a mat, and applying
or removing orthopedic devices;

Note: Transportation of the recipient to or from the area in which therapy services
areprovided is not reimbursable.

b. Assembling and disassembling equipment and accessories
in preparation for treatment or after treatment has taken place;

Note: Examples of activities are adjustmenitrestoratar N.K. table, cybex,
weightsand weight boots for the patieand the filling, cleaning and emptying of
whirlpools.

c. Assisting with the usef equipment and performing simple
modalitiesoncethe recipiens program has been established and
the recipients response to the equipment or modality is highly
predictableand
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Note: Examples of activities are application of hot or cold packs, application of 2. An exacerbation of a pre—existing condition, includiog

parafin, assisting recipient with whirlpool, tilt table, weights and pulleys. not limited to the foIIowing, which requires physical therapy
d. Providingprotective assistance during exercise, activitiggterventionon an intensive basis:

of daily living, and ambulation activities related to the develop a. Multiple sclerosis:
mentof strength and refinement of activity b. Rheumatoid arthr’itiS' or

Note: Examples of activities are improving recipiengait safety antnctional - .
distance technique through repetitious gait training and increasegipients c. Parkinsors disease.

strengththrough the usef such techniques as weights, pulleys, and cane exercises. 3. A regression irnhe recipiens condition due to lack of

2. The physical therapy aide shall be trained in a manngiysicaltherapy as indicated by a decreasfefunctional ability
appropriateto his or her job duties. The supervising theraigist strength,mobility or motion.

responsibldor the training of the aide or for securing documenta
tion that the aide has been trainkeg a physical therapist. The
supervisingherapist is responsible for determining and monito
ing the aides competency to perform assigned duties. The sup

vising therapist shall document in writing the modalities or activ| h A :

- ; : : D enthe recipient improveso that treatment by a physical thera
tiesfor which the a'_de has recelvgd training. . . pist for the condition causing the spell of illness is no longer
3. a. The physical therapy aide shall provide services ungdgfuired,or after 35 treatment days, whichever comes first.
the direct,immediate, one~to-one supervision of a physical thera (o) pocumentation.The physical therapishall document the
pist. In this subdivision, “direct immediate, one—to-@upeni g qiof jliness in the patient plan of care, includimgasurable

sion” means one—to-one supervisiaith face—to-face contact o;;jencethat the recipient has incurraciemonstrated functional
betweenthe physical therapy aide attie supervising theraplstJé)SSOf ability to perform daily living skills.
€

during each treatment session, with the physical therapy ai "
assistingthe therapist by providing services under subd’he (f) Non-transferability of teatment daysUnused treatment
daysfrom one spell of iliness may not be carried over intewa

directimmediate one-to—one supervision requirement chags .
spellof illness.

applyto non-billable physical therapy aide services.
ppg/ The departmer?t r)r/1ay exemptpg facility providing physical (g) Other coverage.Treatment days covered by medicare or
' otherthird—partyinsurance shall be included in computing the

therapyservices from the supervision requirement under s2ibd., - :

a.if it determines that direct, immediate one-to-one supervisigr‘rf dayper spell of iliness .total. .

is not required for specific assignments which physical therap (h) Department expertiseThe department may have s
aidesare performingat that facility If an exemption is granted, the Staff qualified physical therapists to develop prior authorization
departmenshall indicate specific physical therapy amvices Cfiteriaand perform other consultative activities.

for which theexemption is granted and shall set a supervision ratid\lote: For more information on prior authorization, seBldS 107.02 (3) .
appropriatefor those services. (3) OtHERLIMITATIONS. (&) Plan of cae for therapy services.

Note: For example, facilities providing significant amounts of hydrotherapy ma§erViC_eSSha” be furnished to a recipient under a plan of care
be eligible for an exemption to the direct, immediate one-to-one supemwsioie  €stablishedand periodically reviewed by a physician. The plan

(d) Onsetand termination of spell of illnesShe spell of il
esshegins with the first dagf treatment or evaluation following
e onsetof the new disease, injury or medical condition or
creasecseverityof a pre—existing medical condition and ends

mentfor physical therapy aides who fill or clean tubs. ) shallbe reduced to writing before treatment is begun, either by the
4. Physical therapy aides may not bill or be reimbursgshysicianwho makes the plan available to the provider or by the
directly for their services. providerof therapy when the provider makes a written record of

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (a) Definition.  the physicians oral orders. The plan shall be promptly signed by
In this subsection, “spell of illness” means a condition charactéhe ordering physician and incorporated ire providets per
ized by a demonstrated loss of functional abtiitperform daily manentrecord for the recipient. The plan shall:
living skills, caused by a new disease, injury or medical condition 1. State the type, amount, frequency and duration of the ther
or by an increase in the severity of a pre—existing medical €ondpy services that are to be furnishéd recipient and shall indicate
tion. For a condition to be classified asew spell of iliness, the the diagnosis and anticipated goals. Any changes shall beimade
recipientmust display the potential to reachieve the skill level thatriting andsigned by the physician, the provider of therapy ser

he or she had previously vicesor the physician on the staff the provider pursuant to the
(b) Requirement.Prior authorization is required under thigattendingphysicians oral orders; and o _
subsectiorfor physical therapy services providedatoMA recip 2. Be reviewed by the attending physician in consultation

ientin excess of 35 treatment days per spell of illness, except thith the therapisproviding services, at whatever intervals the
physicaltherapy services provided to an MA recipient who is geverityof the recipient condition requiredyut at least every 90
hospitalinpatient or who is receiving physical therapy servicegays.Each review of the plan shék indicated on the plan by the
providedby a home health agency are not subject to prior authdriitials of the physician and the date performed. The plan for the
zationunder this subsection. recipientshall be retained in the providefile.

Note: Physical therapy services provided by a home health agency are subject tqlb) Restorative therapy serviceRestorative therapy services
prior authorization under £HS 107.1 (3). o shallbe covered services, except as provided in @)kb).

(c) Conditions justifying spell of illness designatiothe fol ¢y \aintenance therapy serviceBreventive or maintenance
lowing conditions may justify designation of a new spell of ill o2 yuservices shall be covered services only when one of the
ness: ) o o following conditions are met:

1. An acute onset of a new disease, injury or condition such 1 e skills and trainingf a therapist are required to execute

o ) ] the entire preventive and maintenance program;
_ & Neuromuscular dysfunction, includisgroke-hemipare 2. The specialized knowledge and judgment of a physical
sis, multiple sclerosis, Parkinsantlisease and diabetic neuropaiherapistare required to establish and monitor the therapy pro
thy; gram,including theinitial evaluation, the design of the program
b. Musculoskeletal dysfunction, including fracture, amputappropriateto the individuakecipient, the instruction of nursing

tion, strainsand sprains, and complications associated withi-sur personnelfamily or recipient, and the necessary re—evaluations;
cal procedures; or or

c. Problems and complicatiomssociated with physiologic 3. When, due to the severity complexity of the recipiers’
dysfunction,including severe pain, vascular conditions, and cacondition, nursing personnatannot handle the recipient safely
dio—pulmonaryconditions. andeffectively.

as:
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(d) Evaluations. Evaluations shall be covered services. The 2. Gross/fine coordination;
needfor an evaluation or re—evaluation shall be documenttkin 3. Strengthening;
planof care. Evaluations shall be counted toward the 35pdBy 4 Endurance/tolerance: and
spellof illness prior authorization threshold. 5 Balance:

(e) Extension of therapy servicegxtension of therapy ser i’ ; ; .
vicesshall notbe approved beyond the 35-day per spell of illness (1) ge?lso;y Integrative S|(.I||S, as follows:
prior authorization threshold in any of the following circum - Reflex/sensory status;
stances: 2. Body concept;

1. The recipienhas shown no progress toward meeting or 3. Misual-spatial relatllonshlpts;
maintainingestablished and measurable treatment goals over a 4. Posture and body integration; and
6—-monthperiod, or the recipient has shown no ability within 6 5. Sensorimotor integration;
monthsto carry over abilities gained from treatment in a facility (c) Cognitive skills, as follows:
to the recipiens home; 1. Orientation:

2. The recipiens chronological or developmental age, way 2 Attention span;
of life or home situation indicates that the stated therapy goals are 5 Problem—solvir’lg'
not appropriate for the recipient or serve no functional or mainte 4' Conceptualizatioyn' and
nancepurpose; . A .

3. Therecipient has achieved independence in daily activities - INtégration of learning;
or can be supervised and assisted by restorative nursing perso Activities of daily living skills, as follows:

nel; 1. Self-care;
4. Theevaluation indicates that the recipisndbilities are 2. Work skills; and
functionalfor the persors present way of life; 3. Avocational skills;

5. The recipient shows no motivation, interest, or desire to () Social interpersonal skills, as follows:
participatein therapywhich may be for reasons of an overriding 1. Dyadic interaction skills; and
severeemotional disturbance; 2. Group interaction skills;

6. Other therapies are providing cient services to meet () psychological intrapersonal skills, as follows:
therecipients functioning needs; or 1. Self-identity and self-concept;

7. The procedures requested are not medical in nature or are, Coping skills; and '
not covered services. Inappropriate diagnoses for therapy servicess' Ind d tll' . Kills:
and procedures @fuestionablenedical necessity may not receive - Independent living SKITis,
departmentahuthorization depending upon the individual <ir (‘i) Preventive skills, as follows:

cumstances. . Enegy conservation;
(4) NoNn-covereDSERvVICES. The followingservices are not 2. Joint protection;
coveredservices: 3. Edema control; and
(a) Services related to activities fibre general good and wel 4. Positioning;
fare of recipients, such as general exercises to promote overall fit (h) Therapeutic adaptions, as follows:
nessand flexibility and activitieso provide diversion or general 1 Orthotics/splinting;
motivation; _ _ 2. Prosthetics;
(b) Those services that can be perforrbgdestorative nurs 3. Assistive/adaptive equipment; and

ing, as under DHS 132.60 (1) (b}hrough(d);

(c) Activities such as end-of-the—day clean-up timans
portationtime, consultations and required paper reports. These
areconsidered components of the providesverhead costs and

are not covered as separately reimbursable items; testchart or f in th iniestmedical d the foll
(d) Group physical therapy services: and iﬁs chart or form in the recipiestmedical record, are the follew

(e) When performed by physical therapy aide, interpretation
of physician referrals, patient evaluation, evaluation of proce
dures,initiation or adjustmendf treatment, assumption of respon
sibility for planning patient care, or making entriespatient
records.

Note: For more information on non-covered services, sB¢i§ 107.03
History: Cr. Register February1986 No 362, ef. 3-1-86; emag. am. (2) (b),
(d), (9), (3) (d) and (e) (intro.), f7-1-88; am. (2) (b), (d), (g), (3) (d) and (&) (intro.),

RegisterDecember1988, No. 396eff. 1-1-89;correction in (4) (b)nade under s.
13.92(4) (b) 7, Stats.Register December 2008 No. 636

4. Environmental adaptations;
(i) Environmental planning; and
() Evaluationsor re—evaluations. Covered evaluations, the
resultsof which shall be set out in a written report attached to the

. Motor skills:
Range—-of-motion;
Gross muscle test;

. Manual muscle test;

. Coordination evaluation;
. Nine hole peg test;
Purdue pegboard test;

. Strength evaluation;

DHS 107.17 Occupational therapy . (1) COVEREDSER . Head-trunk balance evaluation;
vices. Covered occupational therapy services are the following i. Standing balance — endurance;
medicallynecessary services when prescribed by a physician andj. Sitting balance — endurance;
performedby a certified occupational therap(€iT) or by a certi Prosthetic check—out;
fied occupational therapist assistant (@QTunder the direct, Hemiplegic evaluation:
immediate,on—premises supervision of a certified occupational ” S

. Arthritis evaluation; and

k.
L.
therapistor, for services under pdd), by a certified occupational m X )
therapistassistantunder the general supervision of a certified n- Hand evaluation — strength and range—of-motion;
2.
a.
b.
c.

Q
SQ 0 Qo0 TR

occupationaltherapist pursuant tthe requirements of ®HS Sensory integrative skills:

105.28(2): Beery test of visual motor integration;
(a) Motor skills, as follows: Southern California kinesthesia and tactile perception test;
1. Range-of-motion; A. Milloni-Comparetti developmental scale;
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d. Gesell developmental scale; c. Parkinsors disease; or
e. Southern California perceptual motor test battery; d. Schizophrenia; or
f. Marianne Frostig developmental test of vigoeiception; 3. A regression irthe recipiens condition due to lack of
g. Reflex testing; occupationaltherapy as indicatedoy a decrease of functional
h. Ayres space test; ability, strength, mobility or motion.
i. Sensory evaluation; (d) Onsetand termination of spell of illnesS he spell of it
y ’ . nessbegins with the first dagf treatment or evaluation following
J- Denver developmental te§t, ) the onsetof the new disease, injury or medical condition or
k. Perceptual motor evaluation; and increasedseverityof a pre—existing medical condition and ends
L. Visual field evaluation; whenthe recipient improves gshat treatment by an occupational
3. Cognitive skills: therapist for the condition causing thellof illness is no longer
a. Reality orientation assessment; and required,or after 35 treatment days, whichever comes first.
b. Level of cognition evaluation; (e) Documentation. The occupational therapist shall decu
4. Activities of daily living skills: mentthe spell of illness in the patient plan of care, including-mea

' B t hand tool luati : surableevidence that the recipient has incurred a demonstrated
a. bennet hand tool evaluation, _ functionalloss of ability to perform daily living skills.
b. Cravqurd small parts dextgrlty test; ) () Non-transferability of teatment daysUnused treatment
¢. Avocational interest and skill battery; daysfrom one spell of illness may not be carried over intea
d. Minnesota rate of manipulation; and spellof illness.
e. ADL evaluation \ men and women; (9) Other coverage.Treatment days covered by medicare or
5. Social interpersonal skills — evaluation of response therthird—partyinsurance shall be included in computing the
group; 35-dayper spell of illness total.
6. Psychological intrapersonal skills: (h) Department expertiseThe department may have &
a. Subjective assessment of current emotional status;  Staff qualified occupational therapistsdevelop prior authoriza
; : ; . tion criteria and perform other consultative activities.

b. Azima dlagr:)StIC battery; and . Note: For more information about prior authorization, s€etsS 107.02 (3)
¢. Goodenough draw-a-man test; (3) OTHERLIMITATIONS. (a) Plan of cae for therapy services.
7. Therapeutic adaptions; and Servicesshall be furnished to a recipient under a plan of care

8. Environmental planning — environmental evaluation. establishedand periodically reviewed by a physician. The plan
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (@) Definition.  shallbe reduced to writing before treatment is begun, either by the
In this subsection, “spell of illness” means a condition charact@hysicianwho makes the plan available to the provider or by the
ized by a demonstrated loss of functional abilityperform daily providerof therapy when the provider makes a written record of
living skills, caused by a new disease, injury or medical conditiéle physicians oral orders. The plan shall be promptly signed by
or by an increase in the severity of a pre—existing medical contlie ordering physician and incorporated irtihe providets per
tion. For a condition to be classified asew spell of iliness, the manentrecord for the recipient. The plan shall:
recipientmust display the potential to reachieve the skill level that 1. State the typamount, frequengyand duration of the ther
he or she had previously apy services that are to be furnishd recipient and shall indicate
(b) Requirement. Prior authorization is required under thighediagnosis and anticipated goals. Any changes shall beimade
subsectiorfor occupational therapy services provided to an Mavriting andsigned by the physician, the provider of therapy ser
recipientin excess of 35 treatment days per spell of illness, excapresor the physician on the staif the provider pursuant to the
that occupational therapy services provided to an MA recipieattendingphysicians oral orders; and
whois a hospital inpatient avho is receiving occupational ther 2. Be reviewed by the attending physician in consultation
apy services provideldy a home health agency are not subject tith the therapisproviding services, at whatever intervals the
prior authorization under this subsection. severityof the recipieng condition requiredyut at least every 90
~ Note: Occupational therapservices provided by a home health agency are suglays.Each review of the plan shak indicated on the plan by the
Jectto prior authorization under BHS 107.1 (3. o initials of the physician and the date performed. The plan for the
(c) Conditions justifying spell of iliness designatiofhe fot recipientshall be retained in the providefile.
Ir?gyslgg conditions may justify designation of a new spell of ill (b) Restorative therapy serviceRestorative therapy services
1. A " t of di - giti snall be covered services except as provided under(4uth).
- Anacute onset ot a hew disease, injury or condition suc (c) Evaluations. Evaluations shall be covered services. The
needfor an evaluation or re—evaluation shall be documenttin

& Neuromuscular dysfunction, includisgroke—hemipare ,)an of care. Evaluations shall be counted toward the 35pday
sis, multiple sclerosis, Parkinsantisease and diabetic neuropagpel| of iliness prior authorization threshold.

thy;
b. Musculoskeletal dysfunction, including fracture, amputgy,
tion, strainsand sprains, and complications associated witfi-sur o
cal procedures;
c. Problems and complicatiomssociated with physiologic he
dysfunction,including severe pain, vascular conditions, and car
dio—pulmonaryconditions; or

as:

(d) Maintenance therapy serviceBreventive omaintenance
erapyservices shall be covered services only when one or more
the following conditions are met:
1. The skills and trainingf a therapist are required to execute
entire preventive and maintenance program;
2. The specialized knowledge and judgment of an occupa
. . . . . tional therapist are required &stablish and monitor the therapy
d. Psychological dysfunction, including thought disordergyogram,including the initial evaluation, the design of the-pro
organicconditions and &kctive disorders; o _ gram appropriateto the individual recipient, the instruction of
2. An exacerbation of a pre—existing condition including buiursing personnel, family or recipienand the re—evaluations
notlimited to the following, which requires occupational therapyequired;or
interventionon an intensive basis: 3. When, due to the severity complexity of the recipierst’
a. Multiple sclerosis; condition, nursing personneatannot handle the recipient safely
b. Rheumatoid arthritis; andeffectively.
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(e) Extension of therapy serviceg&xtension of therapy ser c. Cognitive assessment (examplestasts of classification,
vicesshall notbe approved beyond the 35-day per spell of illnessnservationPiagetian concepts);
prior authorization threshold in any of the following circum d. Languageoncept evaluation (examples are tests of tempo
stances: ral, spatial, and quantity concepts, environmental concapts,
1. The recipienhas shown no progress toward meeting dhe language of direction);
maintainingestablished and measurable treatment goals over a e. Morphological evaluation (examples are the Millepe¥r
6-monthperiod, or the recipient has shown no ability within estand the Michigan inventory);
monthsto carry over abilities gained from treatment in a facility . Question evaluation — yes—no, is-are, where, Wiy,
to the recipiens home; how and when:
2. The recipiens chronological or developmental age, way . Stuttering evaluation;
of life or home situation indicates that the stated therapy goals are h. Syntax evaluation;
not appropriate for the recipient or serve no functional or mainte . Lo
nancepurpose; | VoF:abuIary eyaluatlon,
3. Therecipient has achieved independence in daily activities - Vq|ce evaluation;
or can be supervised and assisted by restorative nursing person k- Zimmerman pre-school language scale; and

nel; L. lllinois test of psycholinguistic abilities;
4. Theevaluation indicates that the recipiengbilities are 2. Receptive language:
functionalfor the persors present way of life; a. ACLC or assessment of childrendanguage comprehen

5. The recipient shows no motivation, interest, or desire §on;
participatein therapywhich may be for reasons of an overriding b. Aphasia evaluation (examples of temts Eisenson, PICA,

severeemotional disturbance; Schuell);
6. Other therapies are providing ficiEnt services to meet c. Auditory discrimination evaluation (examples ahe
the recipients functioning needs; or Goldman-Fristoe-Wbodcodiest of auditory discriminatioand

7. The procedures requested are not medical in nature or @@Wepman test of auditory discrimination);
not covered services. Inappropriate diagnoses for therapy servicesd. Auditory memory (anexample is Spencer—-MacGrady
and procedures afuestionablenedical necessity may not receivememoryfor sentences test),
departmentabhuthorization,depending upon the individual €ir e. Auditory processing evaluation;

cumstances. _ _ f. Cognitive assessment (examples are testei@fto—one
(4) Non-coverepservices. The followingservices are not correspondencend seriation classification conservation);
coveredservices: g. Language concept evaluation (an example is the Boehm

(a) Services related to activities fitre general good and wel testof basic concepts);

fare of recipients, such as general exercises to promote overall fit 1. Morphological evaluation (examples are Bellugi-Klima
nessand flexibility and activitieso provide diversion or general grammaticalcomprehension tests, Michigan inventddiller—

motivation; Yodertest);
(b) Services that can be performedrbgtorative nursing, as i. Question evaluation;
unders.DHS 132.60 (1) (byo (d); j. Syntax evaluation;

(c) Crafts and other suppliessed in occupational therapy-ser | visual discrimination evaluation:
vices for inpatients in an institutional program. These are net bill L. Visual memory evaluation; '

ableby the therapist; and m. Msual sequencing evaluation;
(d) Activities such as end—-of-the—-dalean-up time, trans ' quencing B
n. Msual processing evaluation;

portationtime, consultations and required paper reports. These - . )
areconsidered components of the providesverhead costs and 0. Vocabulary evaluation (an exampletie Peabody picture

are not covered as separately reimbursable items. vocabularytest);

Note: For more information on non—covered services, SB#i§ 107.03 p. Zimmerman pre—school language scale; and

History: Cr. Register February1986, No. 362efl. 3-1-86; emeay. am. (2)(b), inOi i it ilitiag:
(), (@), (3 (¢) and (e) (intro.), Ef7-1-88; am. (2) (b) (d), (g) (3) () and (&) (intra.), " lllinois test of psycholmgunstlc abilities;
RegisterDecember1988, No. 396ef. 1-1-89; corrections in (1) (intro.) and (4) (b) 3. Pre-school speech skills:
madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636 a. Diadochokinetic rate evaluation: and

DHS 107.18 Speech and language pathology ser - b. Oral peripheral evaluation; and

vices. (1) CovereDSERVICES. (a) General. Covered speechand 4. Hearing—auditory training:
languagepathology services are thosedically necessary diag a. Auditory screening;

nostic, screening, preventive or corrective speech and language b. Informal hearing evaluation;
pathologyservices prescribed by a physician and provided by a ¢ | jp-reading evaluation;
certified speech and language pathologist or underditect, d. Auditory trainin evaluétion'
immediateon—premises supervision of a certified speech and lan ™ ory fraining eva o

e. Hearing—aid orientation evaluation; and

guagepathologist. °
(b) Evaluation pocedures.Evaluation or re—evaluation pro |- Non-verbal evaluation.

ceduresshall be performed by certifiespeech and language = (€) Speech mcedue treatments.The following speech proce

pathologists Tests and measurements that speechangliage duretreatments shall beerformed by a certified speech and-lan

pathologistsmay perform include the following: guagepathologist or under the direct, immediate;-premises
1. Expressive language: supervisionof a certified speech and language pathologist:

a. Aphasia evaluation (examples of tems Eisenson, PICA, 1+ Expressive language:

Schuell); a. Articulation;
b. Articulation evaluation (examples of tests are Arizona P- Fluency;
articulation,proficiency scale, Goldman—Fristtest of articula c. \oice;
tion, Templin—-Darley screening and diagnogtsts of articula d. Language structure, including phonolpgyorphology
tion); andsyntax;
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e. Language content, including range of abstractionean  whenthe recipient improves so that treatment by a speech and lan

ingsand cognitive skills; and guagepathologist for the condition causing the spell of iliness is
f. Language functions, including verbal, non-verbal and wrifo longerrequired or after 35 treatment days, whichever comes
tencommunication; first.
2. Receptive language: (e) Documentation. The speech and language pathologist

a. Auditory processing — attention sparguity or percep Shall document the spell of iliness in the patient plan of care,

tion, recognition, discrimination, memgrgequencing and com including measurable evidence that the recipient has incarred
prehension; and ' demonstratedunctional loss of ability to perform daily living

b. Visualprocessing — attention span, acuity or perceptioﬁl,('us' 3
recognition, discrimination, memorysequencing and compre () Non-transferability of teatment daysUnused treatment
hension; daysfrom one spell of illness shall not be carried over imew

3. Pre-speech skills: spellof illness. .
(g) Other coverage.Treatment days covered by medicare or

a. Oral and peri—oral structure; - ; ) h ;
ap : - otherthird—partyinsurance shall be included in computing the
b. \kgetative function of the oral motor skills; and 35-dayper speil of illness total
C. \blmo_nal ora_l motor _Slf'”Sf and (h) Department expertiseThe department may have s
4. Hearing/auditory training: staff qualified speech and language pathologists to develop prior
a. Hearing screening and referral, authorizationcriteria and perform other consultative activities.
b. Auditory training; Note: For more information on prior authorization, seBHS 107.02 (3)
c. Lip reading; (3) OTHERLIMITATIONS. (a) Plan of cae for therapy services.
d

. Hearing aid orientation; and Servicesshall be furnished to a recipient under a plan of care
e Non-verbal communication. establishedand periodically reviewed by a physician. The plan
_ shallbe reduced to writing before treatment is begun, either by the
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (@) Definition.  physicianwho makes the plan available to the provider or by the
In this subsection, “spell of iliness” means a condition charactgfoyiderof therapy when the provider makes a written record of
ized by a demonstrated loss of functional abtityperform daily he physicians oral orders. The plan shall be promptly signed by

living skills, caused by a new disease, injury or medical conditi ordering physician and incorporated itite providets per
or by an increase in the severity of a pre—existing medical €onflianentrecord for the recipient. The plan shall:

tion. For a condition to be classified asew spell of iliness, the 1. State the t mount. frequencand duration of the ther
recipientmust display the potential to reachieve the skill level thgtp ysérvices that )gr)éato bl(Je fdrnis?tl:a g r(';e)?:ipienli and shall indicate
he Ot: she ha.d prewousl.y horization i ired under thi the diagnosis and anticipated goals. Any changes shall beimade
(b) Requirement. Prior authorization is required under this,ting"and signed by thphysician or by the provider of therapy
subsectiorfor speech and language pathology services providegyjcesor physician on the stabf the provider pursuant to the
to an MA recipient in excess of 35 treatment days per speltof i ttendingphysicians oral orders; and
n%ssd?xcept Mtf;\at speecftl aﬂd ]angﬁage,tp?thomtgy f erwc;—:;s pro-, Be reviewed bythe atten’ding physician, in consultation
vided to an reci o ; -~ ; y -
g pient who 1S a hospiia’ inpatient or who 19 h the therapist providing services, at whatever intervals the
receiving speech therapy services provided by a home heafth t pist p g S .
agencyare not subject to prior authorization under this subsecti%?"ergyo‘;]the. recm;lehnt; ﬁond'ﬁoﬁ‘ requ[rebhut at !e?St ;a\aery 90
Note: Speech anthnguage pathology services provided by a home health agei st- achreview of the plan shall contain the initials of the physi

aresubject to prior authorization undeS 107.1 (3). cian and the date performed. The plan for the recipient shall be
(c) Conditions justifying spell of iliness designatiofhe fol  retainedin the provide's file.
lowing conditions may justify designation of a new spell of il (b) Restorative therapy serviceRestorative therapy services
ness: shallbe covered services except as provided under(4)th).
1. An acute onset of a new disease, injury or condition such(c) Evaluations. Evaluations shall be covered services. The
as: needfor an evaluation or re—evaluation shall be documenttgin

a. Neuromuscular dysfunction, includistyroke—hemipare planof care. Evaluations shall be counted toward the 35pday
sis, multiple sclerosis, Parkinsantlisease and diabetic neuropaspell of illness prior authorization threshold.

thy; o ) (d) Maintenance therapy serviceBreventive omaintenance
b. Musculoskeletal dysfunction, including fracture, amputaherapyservices shall be covered services only when one or more
tion, strainsand sprains, and complications associated withi-sur of the following conditions are met:
cal procedures; or o ) _ ) _ 1. The skills and trainingf a therapist are required to execute
c. Problems and complicatiorssociated with physiologic the entire preventive and maintenance program;
dysfunction,including severe pain, vascular conditions, and car 5 The specialized knowledge and judgment of a speech ther
dio-pulmonaryconditions; o o _ apistare required to establish and monitor the therapy program,
2. An exacerbation of a pre—existing condition including buhcluding the initial evaluation, the design of the program appro
notlimited to the following, which requires speech therapy intepriate to the individual recipient, the instruction of nursing-per

ventionon an intensive basis: sonnelfamily or recipient, and the re—evaluations required; or
a. Multiple sclerosis; 3. When, due to the severity complexity of the recipiers’
b. Rheumatoid arthritis; or condition, nursing personnatannot handle the recipient safely
c. Parkinsors disease; or andeffectively.

3. A regression irthe recipient condition due to lack of  (e) Extension of therapy serviceg&xtension of therapy ser
speechtherapy asindicated by a decrease of functional ahilityvicesshall not be approved any of the following circumstances:
strength,mobility or motion. 1. The recipienhas shown no progress toward meeting or

(d) Onsetand termination of spell of illnesS’he spell of ik maintainingestablished and measurable treatment goals over a
nessbegins with the first dagf treatment or evaluation following 6—monthperiod, or the recipient has shown no ability within 6
the onsetof the new disease, injury or medical condition omonthsto carry over abilities gained from treatment in a facility
increasedseverityof a pre—existing medical condition and endso the recipiens home;
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2. The recipiens chronological or developmental age, way (b) Conditions for eview of equests for prior authorization.
of life or home situation indicates that the stated therapy goals Requestgor prior authorization of audiological services sl
not appropriate for the recipient or serve no functional or mainteeviewedonly if these requests contaire following information:
nancepurpose; 1. The type of treatment and numbefr treatment days

3. Therecipient has achieved independence in daily activitisgquested;
or can be supervised and assisted by restorative nursing person2. The name, address and MA number of the recipient;
nel; 3. The name of the provider of the requested service;

4: The evaluation indicates that the rec|p|8mbll|t|es are 4. The name Of the person or agency making the request;
functionalfor the persors’ present way of life; . 5. The attending physiciamdiagnosis, aindication of the

5. The recipient shows no motivation, interest, or desire fegreeof impairment and justification for the requested service;
participatein therapy which may be for reasons of an overriding g an accurate cost estimate if the request is for the rental, pur

severeemotional disturbance; chaseor repair of an item: and
6. Other therapies are providing eient services to meet 7. If out-of-state non-emgency service is requested, ajus
the recipients functioning needs; or tification for obtaining service outside ofi¥¢onsin, including an

7. The procedures requested are not medical in nature or explanationof why the service cannot be obtained in the state.
not covered services. Inappropriate diagnoses for therapy service®te: For more information on prior authorization, seBiS 107.02 (3)
and procedures ajuestionablenedical necessity may not receive (3) OTHERLIMITATIONS. (@) Plan of cae for therapy services.
departmentabuthorization,depending upon the individual €ir Servicesshall be furnished to a recipient under a plan of care

cumstances. establishecand periodically reviewed by a physician. The plan
(4) Non-coverepservices. The followingservices are not Shallbe reduced to writing before the treatment is begun, either by
coveredservices: the physician who makes the plan available to the provider or by

e provider of therapy when the provider makes a writézord

f the physiciars oral orders. Thplan shall be promptly signed
by the ordering physician and incorporated into pheviders
\f%rmanentecord for the recipient. The plan shall:

(@) Servicesvhichare of questionable therapeutic value in
programof speech and language patholdgyr example, chges
by speech and language pathology providers for “language-de

ment— facial physical,” “voice ther — facial physical” or .

cpment el syl i erapy (gl pysil o} Sy ot equoncand o of e e
. ' . apy services that are to be furnished recipient and shall indicate

_(b) Those services that can be perforrhgdestorative nufs  a giagnosis and anticipated goals. Any changes shall beimade
ing, as under HHS 132.60 (1) (bjo (d); and writing and signed by thehysician or by the provider of therapy

(c) Activities such as end—of-the-day clean-up titn@ns servicesor physician on the stabf the provider pursuant to the
portationtime, consultations and required paper reports. Thesgendingphysicians oral orders; and
areconsidered components of the providesverhead costs and 2 Be reviewed by the attending physician in consultation
are not covered as separately reimbursable items. with the therapisproviding services, at whatever intervals the

Note: For more information on non-covered services, sB¢i§ 107.03 severityof the recipient; condition requirebut at least every 90

(m'{r'('ft)ozé’) (iriﬁo'_?)e(%i)szgiF(s)kfrt’ea;f"(ﬁf’gr?a ?i‘;'(%iéﬂéfgé&%gwarl“gsg),62?'3%2 days.Eachreview of the plan shall contain the initials of the physi

eff. 3-1-88; emay. am. (2) (b), (d)(g) and (3) (c), éf 7-1-88; am. (2) (b), (d), (), Cianand the date performed. The plan for the recipient shall be
and(3) (c), Register December1988, No. 396eff. 1-1-89; correction in (4) (b) retainedin the provide's file.

madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636 . . . .
@ ® 9 (b) Restorative therapy serviceRestorative therapy services

DHS 107.19 Audiology services. (1) COVERED SER shallbe c_overed Services. . . .
vices. Covered audiology services are those medically necess rgc) Maintenance therapy serviceBreventive or maintenance
diagnostic screening, preventive or corrective audiology serviciO rapyservices shall be covered services only when one of the
prescribecby aphysician and provided by an audiologist certifiedP!!oWing conditions are met:

pursuanto s.DHS 105.31 These services include: 1. The skills and training of an audiologist are required te exe
(a) Audiological evaluation; cutethe entire preventive or maintenance program;

. - e ; - . 2. The specialized knowledge and judgment of an audiologist
(b) Hearing aid or other assistive listening device evaluatlogl;e required?o establish and mgnttmthjera%y program, includ 9

check; theindividual recipient, the instruction ofirsing personnel, fam
(d) Audiological tests; ily or recipient, and the re—evaluations required; or
(e) Audiometric techniques; 3. When, due to the severity complexity of the recipiers’
(f) Impedance audiometry; condition, nursing personnetannot handle the recipient safely
andeffectively.

Aural rehabilitation; and . . .
(ﬁ) S hth (d) Evaluations. Evaluations shall be covered services. The
(h) Speech therapy _ o needfor an evaluation or a re-evaluation shall be documented in
(2) PRIORAUTHORIZATION. (@) Servicesequiring prior authe the plan of care.

rization. The following covered services require prior autheriza (e) Extension of therapy service€xtension of therapy ser

tion from the department: vicesshall not be approved in the following circumstances:
1. Speech therapy; 1. The recipienhas shown no progress toward meeting or
2. Aural rehabilitation: maintainingestablished and measurable treatment goals over a
a. Use of residual hearing; 6-monthperiod, or the recipient has shown no ability within 6
b. Speech reading or lip reading; monthsto carry over apllltles gained from treatment in a facility
c tion techni - and to the recipiens home;
¢. ~-ompensation ec_ ”'9”‘33* an ) ) 2. The recipiens chronological or developmental age, way
d. Gestural communication techniques; and of life or home situation indicates that the stated therapy goals are
3. Dispensing of hearing aids and other assistive listeningt appropriate for the recipient or serve no functional or mainte
devices. nancepurpose;
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DHS 107.19 WISCONSINADMINISTRATIVE CODE 106

3. Therecipient has achieved independence in daily activitiisalmic materials for dispensing by opticians, optometrists or
or can be supervised and assisted by restorative nursing persmithalmologistas benefits of the program.

nel; o o N (b) Lenses and frames shall comply with ANSI standards.
4. Theevaluation indicates that the recipisnébilities are (c) The dispensing provider shall be reimbursed only once for
functionalfor the persors present way of life; dispensinga final accepted appliance or component part.

5. The recipient shows no motivation, interest, or desire to (d) The department may define minimal prescription levels for
participatein therapywhich may be for reasons of an overridindenses covered by MA. These limitations shall be published by the

severeemotional disturbance; departmentn the MA vision care provider handbook.
6. Other therapies are providing Beient services to meet  (4) Non-coverep services. The following services and
the recipients functioning needs; or materialsare not covered services:

7. The procedures requested are not medical in nature or ar¢a) Anti-glare coating;
not covered services. Inappropriate diagnoses for therapy se_rvice§b) Spare eyeglasses or sunglasses; and
gnd piocedturgsﬂc:ﬂu_estlt(_)naglenedéc_al necess;tﬁ/ mag.”%‘ relce_lve (c) Services providegrincipally for convenience or cosmetic
epartmentaguthorization.depending upon the individual €I o 556nsincluding but not limitedo gradient focus, custom pros

cumstances. , _ thesis fashion or cosmetic tints, engraved lenses and anti—scratch
(4) Non-coverepseRrvices. The followingservices are not ¢oating.

coveredservices: Note: For more information on non—-covered services, sB¢i§ 107.03
(a) Activities such as end—of-the—-day clean-up titnens History: Cr. Register,February 1986, No. 362efl. 3-1-86; correction in (1)

portationtime, consultations and required paper reports. TheBadeunder s13.92 (4) (b) 7.Stats. Register December 2008 No. 636

areconsidered components of the providesverhead costs and g 107.21 Family planning services. (1) COVERED

are not covered as separately reimbursable items; and SERVICES. (a) General. Covered family planningervices are the
(b) Services performed by individuals not certified under gervicesincluded in this subsection when prescribed by a physi
DHS 105.31 cianand provided to a recipient, including initial physical exam

Note: For more information on non—covered services, sB#S 107.03 andhealth historyannual dice visits and foIIow—up dice visits
History: Cr. Register February1986, No. 362efl. 3-1-86; am. (1) (b), (c) and : e - .
(), (2) (a) 1. and 3RegisterMay, 1990, No. 413efl. 6-1-90; corrections in (1) laboratoryservices, prescribing and supplying contracestiye

(intro.) and (4) (b) made underk3.92 (4) (b) 7.Stats.Register December 200%. = pliesand devices, counseling services and prescribing medication
636 for specific treatments. All family plannirggrvices performed in
- . family planning clinics shalbe prescribed by a physician, and fur
DHS 107.20 Vision care services. (1) COVEREDSER  nished, directedor supervised by a physician, registered nurse,
vices. Covered vision care services are eyeglasses and those Mggsepractitioner licensed practical nurse ourse midwife under
ically necessary services provided by licensed optometrists witki41 15 (Land(2) (b), Stats.
the scope of practice of the professiohoptometry as defined in (b) Physical examination.An initial physicalexamination

S.449.0] Stats., who are certified undeiDHS 105.32and by . ; ; . )
opticianscertified under sDHS 105.33and physicians certified ngnggalth history is a covered service and shall include the fol

unders.DHS 105.05 . . . .
1. Complete obstetrical history including menarche,

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following e ; ;
coveredservices require prior authorization by the department&inssé;uglégéﬁ:r?éy Oeaégﬁvg;?n%ag%r%‘éf%?;ﬁfr;nd complica

'tﬁ]a) Vision tralnlnfgt,hwk;lclr shall onlyzj@::_e approved for patients 5 - yisiory of significant illness—morbidithospitalization
with one or more of Ihe following conditions: andprevious medical care, particularlyrglation to thromboem

1. Amblyopia; bolic disease, any breast or genital neoplasm, any diabetic-or pre
2. Anopsia; diabetic condition, cephalalgia and migraine, pelvic inflamma
3. Disorders of accommodation; and tory disease, gynecologic disease and venereal disease;
4. Convegence instffciency; 3. History of previous contraceptive use;
(b) Aniseikonic services for recipients whose eyes have 4. Family social, physical health, amental health history
unequalrefractive power; including chronic illnesses, genetic aberrations and mental
(c) Tinted eyeglass lenses, occupational frames, high indd&Pression; o
glass,blanks (55 mm. size and over) and photochromic lens; 5. Physical examination.Recommended procedures for

(d) Eyeglass frames and all other vision materials which gf&aminationare: )
not obtained through the MA vision care volume purchase plan; @. Thyroid palpation;

Note: Under the departmestvision care volume purchase plan, MA-certified b. Examination of breasts and axillary glands;
vision care providers must ordell eyeglasses and component parts prescribed for - .
MA recipients directly from a supplier under contract with the department to supply ** Auscultation of heart and lungs'
thoseitems. . Blood pressure measurement;

c
d
(e) All contact lenses and all contact lens therapgiuding e. Height and weight measurement;
relatedmaterialsand services, except where the recipgediag . Abdominal examination:
nosisis aphakia or keratoconus; ) ! S

g. Pelvic examination; and

(f) Ptosis crutch services and materials; h

. . Examination of extremities.
(9) Eyeglass frames or lenses beyond the original and one

s d . c) Laboratoryand other diagnostic servicekaboratory and
unchangedrescription replacement pair from the same provid ©L : : X - e
in a 12-month period; and %'fherdlagnostlc services are coverggtvices as indicated in this

paragraph. These services may be performed in conjurveiion

(h) Low vision services. o aninitial examination with health historgnd are the following:
Note: For more information on prior authorization, seBHS 107.02 (3) 1 Routinely performed procedureS'

(3) OTHER LIMITATIONS. (@) Eyeglass frames, lenses, and . -
replacementparts shall be provided by dispensing opticians, & CBC, or hematocrit or hemoglobin;
optometristsand ophthalmologists in accordance with the depart  b. Urinalysis;
ment’svision care volumeurchase plan. The department may c. Papanicolaou smear for females between the agesaofi12
purchasdrom one or more optical laboratories soarall oph  65;
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d. Bacterial smear or culture (gonorrhea, trichomonas, yeast, a. Furnishing and fitting of the device;
etc.)including VDRL — syphilis serology with positive goror . |ocalization procedures limited to sonograpnd upto

rheacultures; and 2 x-rays with interpretation;
e. Serology; c. A follow-up ofice visit once within the first 90 days of
2. Procedures covered if indicated by the recipgehgalth insertion;and

history: d. Extraction;
a. Skin test for TB; 2. Those related to diaphragms:

b. Vaginal smears and wet mounts for suspected vaginal 5 Furnishing and fitting of the device; and

Infection; . b. A follow-up ofice visit once within 9@lays after furnish
C. Pregnangy test; ing and fitting;
d. R.ubella ter; ) 3. Those related to contraceptive pills:
e. Sickle—cell screening; a. Furnishing and instructions for taking the pills; and

f. Post-prandial blood glucose; and _ b. A follow-up ofice visit once during the fir€0 days after
g. Blood test for cholesterol, and triglycerides when relatefle initial prescription to assess physiological changes. This visit

to oral contraceptive prescription; shall include taking blood pressure and weight, intehistory

3. Diagnostic and other procedures not e purpose of andlaboratory examinations as necessary
enhancinghe prospects of fertility in males or females; (f) Office visits. Follow-up ofice visits performed by either

a. Endometriabiopsy when performed after a hormone blood nurseor a physician and an annual physical exam and health his
test; tory are covered services.

b. Laparoscopy; (9) Supplies. The following supplies are covered when-pre

c. Cervical mucus exam; scribed:

d. \asectomies; 1. Oral contraceptives;

e. Culdoscopy; and 2. Diaphragms;

f. Colposcopy; 3. Jellies, creams, foam and suppositories;

4. Procedures relating to genetics, including: 4. Condoms; and

a. Ultrasound; 5. Natural family planning supplies such as charts.

b. Amniocentesis; (2) SERVICESREQUIRING PRIORAUTHORIZATION. All steriliza-

¢ Ty-sechs screening e o 2w o W oo s

d. Hemophilia screening; . ient. Informeg conseﬁt requests shall be in accordance W?[h S.

e. Muscular dystrophy screening; and DHS 107.06 (3)

f. Sickle—cell screening; and Note: For more information on prior authorization, see DHS 107.02 (3).

5. Colposcopy culdoscopy and laparoscopy procedures (3) NoN-cOVEREDSERVICES. The followingservices are not
which may be either diagnostic or treatment procedures. coveredservices:

(d) Counseling servicesCounseling services in the clinic are (a) The sterilization of a recipient undbe age of 21 or of a
coveredas indicated in this paragraph. These services may be pecipientdeclared legally incapable obnsenting to such a prece
formedor supervised by a physician, registered nurse or licengiute;
practicalnurse. Counseling services may be provided as a resulfh) Services and items that are provided for the purpbse

of request by a recipient or when indicated by exam procedutgthancinghe prospects of fertility in males or females, including
and health history These services are limited to the followingyyt not limited to:

areasof concern. . ) 1. Artificial insemination, including but not limited to intra—
1. Instruction on reproductive anatomy and physiology;  cervicalor intra-uterine insemination;
2. Overview of available methods of contraceptianiuding 2. Infertility counseling;
naturalfamily planning. An explanation of the medical ramifica 3
tionsand efectiveness of each shall be provided; patencysemen analysis or sperm evaluation;

3. Counseling about venereal disease; 4. Reversal of female sterilizations, including but not limited

4. Counseling about sterilization accompanied by a fulh tybouterine implantation, tubotubal anastomoses or fimbrio
explanationof sterilization procedurdscluding associated dis plasty;

comfortand r!sks, beneflts, and lrrevgr5|b|llty; , 5. Fertility—enhancing drugs provided for the treatment of
5. Genetic counseling accompanied by a full explanation fﬁffertility;

procedureaitilized in genetic assessment, including information 6. Reversal of vasectomies:
regardingthe medical ramifications for unborn children gutai : ; o ’

ning of care for unborn children with either diagnosed or possible 7- Office visits, consultations andther encounters to
geneticabnormalities; enhancdertility; and

6. Information regarding teratologic evaluations; and 8. Other fertility-enhancing services and items;

7. Information and education regarding pregnancies at the (C) Impotencedevices and services, including but not limited

requesbf the recipient, including pre—natal counseling and refeto penile prostheses and external devices and to inssttigery
ral. andother related services;

(e) Contraceptive method<Procedures related to theescrip (d) Testicular prosthesis; and
tion of a contraceptive method are covered services. The eontra(e) Services that are not covered underDd$S 107.03and
ceptivemethod selected shall be the choice of the recigiased 107.06(5).
on full information, except when in conflict with sound medical Note: For more information on non-covered services, sB#iS 107.03

ice. i : History: Cr. Registey February1986, No. 362ef. 3-1-86; rand recr(1) (c) 3.,
practice.The following procedures are covered @),r. (1) (d) 4., renum. (1) (d) 5. t0 8. to be (1) (d) 4. tRagister January1997.
1. Those related to intrauterine devices (IUD): No. 493 ef.. 2-1-97.

Infertility testing, including but not limited to tubal
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DHS 107.22 WISCONSINADMINISTRATIVE CODE 108
DHS 107.22 Early and periodic screening, diagno - b. From a nursing home to a hospital;
sis and treatment (EPSDT) services. (1) COVERED SER c. From a hospital to another hospital; and

vices. Early and periodic screening adégnosis to ascertain _ . -
physicalandmental defects, and the provision of treatment as Proy 2. For non-emeency care when authorized by a physician,

videdin sub.(4) to correct or ameliorate the defects shall be cofySicianassistant, nurse midwife or nurse practitioner by written
eredservices for all recipients under 21 yearagé when pro documentatiorwhich stateshe specific medical problem requir

videdby an EPSDT clinic, a physician, a private clinic, an HMA"d the non-emegency ambulance transport: . _
or a hospital certified under BHS 105.37 a. Froma hospital or nursing home to the recipiemést

(2) EPSDTHEALTH ASSESSMENTAND EVALUATION PACKAGE. d€NCe; _ _
The EPSDT health assessment agvhluation package shall  b. From a hospital to a nursing home;

include at least thoserocedures and tests required4% CFR c. From a nursing home to another nursing home, a hospital,
441.56 The package shall include the following: . ahospice care facilityor a dialysis center; or
(@) A comprehensive health and developmental history; d. From a recipiens residence or nursing home thaspital

(b) A comprehensive unclothed physical examination; ora ph_ys_,iciars or den_tisis ofiqe, if the_transpor_tation is to obta_in
(c) A vision test appropriate for the person being assessed physicians or dentist services which require special equip
(d) A hearing test appropriate for the person being assess@gnt for diagnosis or treatment that cannot be obtainetthen

(e) Dental assessment and evaluatenvices furnished by nursinghome or recipiers residence.

directreferralto a dentist for children beginning at 3 years of age; (€) Trags;podrt ft_)y_srfec_ialiélec(ij’medical vehiﬁle (_SM!d/.).Lnl_thisf
(f) Appropriate immunizations; and paragraph,“indefinitelydisabled” means a chronic, debilitating

. physical impairment which includes an inability @mbulate
(9) Appropriate laboratory tests. without personal assistance or requires the use of a mechanical aid
(3) SuPPLEMENTALTESTS. Selection of additional tests to sup such as a wheelchair walker or crutches, or a mental impairment
plementthe health assessment and evaluation package shallWgch includes an inability to reliably and safely use common car
basedon the health needs of thegatpopulation. Consideration rier transportation because obanic conditions décting cogni
shall be given to the prevalence of speciliseases and cordi tjyve abilities or psychiatric symptoms that interfere with the recip
tions, the specific racial and ethnic characteristics of the pepulant's safety or that might result in unsafe or unpredictable
tion, and the existence of treatment programs for each conditigéhavior These symptoms and behaviors riveude the inabil
for which assessment and evaluation is provided. ity to remain oriented to correct embarkation and debarkation
(4) OTHER NEEDED SERVICES. In additionto diagnostic and pointsand times and the inability to remain safely seated in a com
treatmentservices covered by ¥tonsin MA under applicable mon carrier cab or coach.
provisionsof this chapterany services described in tefinition 2. SMV transportation shalile a covered service if the reeipi
th medlca_lé a;sstzérll_)ceD_ll_mde_r federal Jad2 Usg' .flsr?wé)ls tis legally blind or is indefinitely disabled as documented in
\r,wvea(?l?h%rgsvésgmet)cr)\t anﬁ evaﬁ?;[?:é?éa?éi tchoz;/tetrhee It the ds qwriting by a physician, physician assistant, nurse midwifeucse
Pri S Iy ar€ Neededy, 4 titioner.The necessity for SMV transportation shall be docu
rior authorizatiorunder sDHS 107.02 (3)s required for cover db hvsici hvsici ist idwif
ageof services under this subsection. mentedby a physician, physician assistantrse midwife or
nursepractitioner The documentation shall indicate in a format

(5) REASONABLESTANDARDSOFPRACTICE. Services undehis  geterminechy the departmenthy the recipieng condition con
sectionshall be provideih accordance with reasonable standar Faindicatesransportation by a common carrées defined under

of medical and dental practice determinedfigydepartment after 5 () 1. including accessible mass transit services, or by-a pri
consultatiorwith the medical society of isconsin and the W- | 5te vehicle and shaiesigned and dated by a physician, physi
consin dental association. .. cianassistant, nurse midwife or nurse practitiorféor a legally

(6) ReFerrAL. When EPSDT assessment and evaluation indjjind or indefinitely disabled recipient, the documentation shall
cates that a recipient needs a treatment service not available Ugd@ewritten annuallyThe documentation shall be placed in the
MA, the department shakéfer the recipient to a provider willing fjie of the recipient maintained by the provider within 14 working
to perform the service at little or no expense to the recipitt  jaysafter the date ahe physiciarg, physician assistasf'nurse

ily. ) midwife’s or nurse practitionés signing of the documentation

~ (7) No cHARGEFOR sERVICES. EPSDT services shall be pro andbefore any claim foreimbursement for the transportation is
vided without chage to recipients under 18 years of age. submitted.

History: Cr. Register February 1986, No. 362ef. 3-1-86; emag. am. (4 s :
(10,1 (4) (3) and (0 614-30-07CR 67043 am: (4) (o (A) (2 AnD) 3. If the recipient has not been declared legally blind or has
RegisterDecember 2007 No. 624f. 1-1-08; correction in (1) madender s13.92  not beendetermined by a physician, physician assistant, nurse
(4) (b) 7, Stats.Register December 2008 No. 636 midwife or nursepractitioner to be indefinitely disabled, the trans

) portationprovider shall obtain and maintain a physicsaphyst
DHS 107.23 Transportation. (1) COVEREDSERVICES. (@) ~ cjan assistang, nurse midwifes or nurse practition&s written
Purpose. Transportation by ambulance, specialized medicglcymentatiorior SMV transportation. The documentation shall
vehicle (SMV) or county—approved or tribe-approved commofgicatein a format determined by the department why the recipi
carrieras defined under pdd) 1, is a covered service when pro gnes condition contraindicates transportation by a common car
videdto a recipient in accordance with this section. rier, including accessible mass transit services, or by a private
(b) Transport by ambulanceAmbulance transportation shallyehicleand shall state the specific medical problem prevetting
_bea cove_red service |f_the recipient |sfeu_hg from anillness or seof a common carrieas defined under pdd) 1, and the spe
injury which contraindicates transportation éther means, but cific period of time the serviamay be provided. The documenta
only when provided: tion shall be signed and dated by a physician, physician-assis
1. Foremegency care, when immediate medical treatment @int's, nurse midwife or nurse practition@he documentation
examinationis needed to deal with or guard against a worseniggall be valid for a maximum of 90 days from the date of the physi
of the recipiens condition: cian’s, physician assistast’ nurse midwifes or nurse practition
a. From the recipient’ residence or the site of an illness oer’s signature. The documentation shall be placed in the file of the
accidentto a hospital, physicias'ofice, or emegency care cen recipient maintained by the provider within wérking days after
ter; the date of the physicias’physician assistant, nurse midvsfes

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
RegisterFebruary 2014 No. 698 is the date the chapter was last published. Report errors (608) 266—-3151.


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.22(4)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.37
http://docs.legis.wisconsin.gov/document/cfr/42%20CFR%20441.56
http://docs.legis.wisconsin.gov/document/cfr/42%20CFR%20441.56
http://docs.legis.wisconsin.gov/document/usc/42%20USC%201396d
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.02(3)
http://docs.legis.wisconsin.gov/document/register/362/b/toc
http://docs.legis.wisconsin.gov/document/cr/2007/41
http://docs.legis.wisconsin.gov/document/register/624/b/toc
http://docs.legis.wisconsin.gov/document/statutes/13.92(4)(b)7.
http://docs.legis.wisconsin.gov/document/statutes/13.92(4)(b)7.
http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.23(1)(d)1.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.23(1)(d)1.
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.23(1)(d)1.

Publishedunder s35.93 Wis. Stats., by the Legislative Reference Bureau.
109 DEPARTMENT OF HEALTH SER/ICES DHS 107.23

nursepractitionets signing of the documentation and befany  of the recipient, reimbursed costs #imited to transportation,

claim for reimbursement for the transportation is submitted. commerciallodging and meals. Reimbursement for the costs of
4. SMV transportation, including the return trip, is coveredheals and commercial lodging shall be no greater thiae

only if the transportation is to a location at which the recipied@mountspaid by the state to its employees for those expenses. The

receivesan MA-covered service on that d&MV trips by cot or Ccostsof more than onattendant shall be reimbursed only if the

stretcher are covered if they have been prescribed by a physicigaipient’s condition requires the physicpresence of another

physicianassistantnurse midwife or nurse practitiongn this person.Documentation stating the need for the second attendant

subdivision,“cotor stretcher” means a bed-likevice used to shallbe froma physician, physician assistant, nurse midwife or
carrya patient in a horizontal or reclining position. nursepractitioner and shall explain the need for the attendant and

5. Chages for SMV unloaded mileage are reimbursable orL]Igmaintained by the transportation provider if the provider is not
whenthe SMV travels more than 20 miles by the shortest role&@mmon carrierif the provider is a common carrjéhe state
availableto pick up a recipient and there is no other passengeffgntof need shall be maintained Hye county or tribal agency
the vehicle, regardless of whether or not that passenger is an IYaitS designated agency authorizing the transportation. If the
recipient.In this subdivision, “unloaded mileage” means the mild®ngthof attendant care isver 4 weeks in duration, the depart
agetravelled by the vehicleo pick up the recipient for transportMentshall determin¢he necessary expenses for the attendant or
to or from MA—covered services. attendantsfter the first 4 weeks and at 4-week intervals thereaf
L N ter. In this subdivision, “attendant” means a person needéieby
SMS' tr\z/avnhse%rat;’gghplrﬁgt dt?:srg?ﬁ d@ﬁ?}ﬁggfgﬁﬂ?gﬁ Zlﬁggﬁla transportatiorprovider to assist with tasks necessary in transport
tory recipieF;]t who needys traﬁsportation servicesr irom MA— ing the recipient and that cannot be done by the driver or a person

coveredservices if no other transportation is available. The tran ?‘{ﬁgn?evé't?etr?te ;e:ép"iglnagcde?rr? efr?se “ée tr:rlnlngnl 3 tgfeﬁ?re
portationprovider shall obtaiand maintain documentation as tg randchild pste ’ arentsoouse. son. dau Etes?gzonp ste ’
the unavailability of othetransportation. Records and ajes for 9 » Stepparent,spouse, ' ghiestepson, step
the transportation of ambulatory recipients shulkept separate d2ughterbrother sister half-brother or half-sistewith this rela
from records and chges for non-ambulatory recipients. Reim i0NShipeither by consanguinity or directiafty. ’
bursemenshall bemade under the common carrier provisions of 5. If a recipient for emeency reasons beyond that person
par. (d). controlis unable to obtain the county or tribal ageaay’ desig

(d) Transport by county—apjaved or tribe—appovedcommon nee’sauthorization for necessary trans‘portation prior to the-trans
carrier. 1. In this paragraph, “common carrienzans any mode Portation,such as for a trip to a hospital egency room ora
of transportation approved by a county or tribal agency or desfeekendihe county or tribal agency or its designee may provide

natedagency except an ambulance or an SMV unless the SMRgtroactiveauthorization. The county or tribal agency or its desig
is functioning under subd. neemayrequire documentation from the medical service provider

2. Transportation of an MA recipient by a common caroer or the transportation provideor both, to establish that the trans

. ) : - ; eoortationwas necessary
aWisconsin provider to receive MA-covered services shall be"a .
coveredservice if the transportation is authorized by the county (2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
or tribal agency or its designated agerRgimbursement shall be overedservices require prior authorization from the department:
for the chages of the common carrjdor mileage expenses ora (&) All non—-emegency transportation of a recipient by water
contractedamount the county or tribal agency or its designatexinbulanceo receive MA-covered services;
agencyhas agreed to pay a common carrfecounty or tribal  (b) All non-emegency transportation of a recipient by fixed—
agencymay develop its own transportation system or may enigfng air ambulance to receive MA—covered services;
into contracts with common carriers, individuals, private busi (c) All non-emegency transportation of a recipient by heli

nessesSMV providers andther governmental agencies t0-pro g serampylance to receive MA-covered services:
vide common carrier services. A county or tribe is limited in mak . . .
ing this type of arrangement by syB) (c). (d) Trips by ambulance to obtain physical therapgcupa

: L . tional therapy speech therapyudiology services, chiropractic
ano?atjg?P:tg?éta?g\?igfgﬂcmgi;ecflgg: dgf‘;g{ggqoi%\?%ger services, psychotherapymethadone treatment, alcohabuse
. proviaeies g s p treatment,other drug abuseeatment, mental health day treat
receiveMA-covered services shall be covered if the transport

tion is authorizedy the county or tribal agency or its designateﬁ’]entor pod|atry services, ) o

agencyThecounty or tribal agency or its designated agency may (e) Trips by ambulance from nursing homes to dialysis centers;

approvearequest only if prior authorization has been received féf!

the nonemegency medical services as required undebiS (f) All SMV transportation to receive MA-covered services,

107.04 Reimbursement shall be fre chages of the common exceptfor services to be received out of state for which prior

carrier, for mileage expenses or a contracted amount the couatythorizatiorhas already been received, that is over 40 rfoles

or tribal agencyor its designated agency has agreed to pay taene-way trip in Brown, Dane, Fond du Lac, Kenosha, La

commoncarrier CrosseManitowoc, Milwaukee, Outagamie, Sheboygan, Racine,
4. Related travel expenses may be covered when the-ned@ck andWinnebago counties from a recipientesidence, and

sarytransportation is other than routine, such as transportation/fmiles for a one-way trip in all other counties from a recipent’

receivea service that is available orilyanother countystate or residence.

country,and the transportation is prior authorized by the CountyNote: For more information on prior authorization, seBldS 107.02 (3)

or tribal agency or its designated ageritiiese expenses may (3) LimiTations. (a) Ambulance transportationl. When a

includethe cost of meals and commercial lodging enroukdfe  hospital-to—hospitabr nursinghome-to—nursing home non-

coveredcare, while receiving the care and when returfiogn ~ emergencytransfer is made by ambulance, the ambulamoe

the care, and the cost of an attendant to accompany the recipigigter shall obtain, before the transferitten certification from

The necessityfor an attendant, except for children under 16 yeatise recipients physician, physician assistant, nurse midwife

of age, shall be determined byphysician, physician assistant,nursepractitioner explaining why théischaging institution was

nursemidwife or nurse practitioner with that determination docunot an appropriate facility for the patiesittondition and the

mentedand submitted to the county tribal agency Reimburse admittinginstitution is appropriate for that condition. Tthecu

mentfor the cost of an attendant may include the attergliatis mentshall be signed by the recipienphysician, physician assist

portation,lodging, meals and salary the attendanis a relative ant, nurse midwife or nurse practitioner and shall include details
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of the recipiens condition. This document shall be maintained byaiting for the recipient to receive MA covered services and
the ambulance provider returnto the vehicle.

2. If arecipient residing at home requires treatment at a nurs 3. Services of a second SMV transportation attendant are cov
ing home, the transportation provider shall obtain a written-stateredonly if the recipient condition requires the physical pres
mentfrom the providelwho prescribed the treatment indicatingenceof another person for purposetrestraint or lifting. The
thattransportation by ambulance is necessHng statement shall transportatiorprovider shall obtain a statemesftthe appropei
be maintained by the ambulance provider atenessof the second attendant frothe physician, physician

3. For other non—emgency transportation, the ambulanceassistantnurse midwife or nurse practitioner attesting to the need
provider shall obtain documentation for the service signed byfar the service and shall retain that statement.
physician, physician assistant, nurse midwife, dentist or nurse 4 gmy services may only be provided to recipients identified
practitioner. The documentation shall include the rec'pls‘”t'undersub.(l) ().
name the date of transport, tliketails about the recipiesttondi . —
tion that preclude transport by any other means, the specific cir > A trip to a sheltered workshop or other nonmediaility

cumstancesequiring that the recipient be transported to thieeof 'S cOvered only when the recipient is receiving an MA-covered
or clinic to obtain a service, the servicperformed and an Service there on the dates of transportation and the medieal ser

explanationof why the service could not be performiedhe hos vicesare ofthe level, intensity or extent consistent with the medi
pital, nursing home or recipiestresidence. Documentation Cal need defined in the recipiesiplan of care.

the physician, dentist, physiciassistant, nurse midwife or nurse 6. Trips to school for MA—covered services shall be covered
practitionerperforming theservice shall be signed and dated andnly if the recipient is receiving services on the day of the trip
shall be maintained by the ambulance provid&ny order underthe Individuals with Disabilities Education A@Q USC 33
receivedby the transportatioprovider by telephone shall beand the MA—covered services are identified in the recisiéamdt
repeatedn the form of written documentatiamithin 10 working  vidual education plan and are delivered at the school.

daysof the telephone order or prior to the submission of the claim, 7 ynioaded mileage as defined in s(.(c) 5.is not reim
whichevercomes first. _ bursedif there is any other passenger in the vehicle whether or not

4. Services of more than the 2 attendants required tdethat passenger is an MA recipient.
rzgcfu%rggge?atﬁ;zlc aalrgrg(s)gﬁrceedo?rr]r% rltfa ttug ,{echtltzr:(;);r?tgl?gr oy, 8. When 2 or more recipients are being cardethe same
posesof restraint or lifting. Medical personnel not employed by e the d‘?Pa"me”t may adJUSt_ the rate.s.
the ambulance provider wheare for the recipient in transit shall 9 Additional chages for services at night or on weekends or
bill the program separately holidaysare not covered chges.

5. a. If a recipient is pronounced deadsbiggally authorized 10. A recipient confined to a cot or stretcher may only be
personafter an ambulance is requested but before the ambulatiégsportedn an SMV if the vehicle iequipped with restraints
arrivesat the pick—up site, emmgency service only to the point of which secure the cot or stretcher to the sidethadloor of the
pick-upis covered. vehicle.The recipient shall be medically stable and no monitoring

b. If ambulance service is provided to a recipient who is pr@F @dministration of non-emgency medical services or prece
nounceddeadenroute to a hospital or dead on arrival at the hosgiuresmay be done by SMV personnel.
tal by a legally authorized person, the entire ambulance service is(c) County—appoved or tribe—appoved transportation. 1.
covered. Non-emergencyransportation of a recipient by common carrier

6. Ambulance reimbursement shall include payment for-adds$ subject to approval by the county or tribal agency or its designee
tional services provided by an ambulance provider such as faforedeparture. The reimbursement shall be no more than an
drugsused in transit or for starting intravenous solutions, EK@mountset by the department and shallléss per mile than the
monitoringfor infection control, chaes forreusable devices and ratespaidby the department for SMV purposes. Reimbursement
equipment,chages for sterilization of a vehicle including afterfor urgent transportation is subject to retroactive approval by the
carrying a recipient with a contagious disease, and additionuntyor tribal agency or its designee.
chargedor services provided at night or on weekends, or or holi - 2. The county otribal agency or its designee shall reimburse
days.Separate payments for these gearshall not be made.  the recipient or the vendor for transportation service only if the

7. Non-emegency transfers by ambulance that are for thserviceis notprovided directly by the county or tribal agency or
convenienceof therecipient or the recipierst'family are reim jts designee.
bursedonly whenthe attending physician documents that the par 3. Transportation provided by a county or tribal agendjsor

ticipation of the family in the recipiert'care is medicallpeces o qionaeshall involve the least costly meanstainsportation
saryand the recipient would def hardship if the transfer were which the recipient is capable of using and which is reasonably

not made by ambulancg. . availableat the time the service is required. Reimbursement to the
(b) SMV transportation.1. Transportation by SMV shall be yqcipientshall be limited to mileage to the nearest livider

coveredonly if the purpose of the trip is to receive an MA—covereglh g can provide the service if the recipient has reasonable access

service. Documentation of the nanand address of the service,; haalth care of adequate quality from that proviBeimburse

grot\;]idetrshallbet kt*?pt by th.g S'\gv tprloviﬁleAny ﬁr?letr) receivefl (glentshall be made in the mosbst-efective manner possible
y the transportation provider by telephone shall be repeate : -
the form of written documentation within 10 working day<ioé 'r%only after sources for free transportation sastfamily and

telephoneorder or prior to the submission of the claim, whichevetpend"\"have been exhagsted. ] ] )
comesfirst. 4. The county or tribal agency or its designee mejuire
2. Chages for waiting timere covered chges. Witing time documentatiorby the service provider that an MA—covered ser

is allowable only when a to-and—return trip is being billedityy Vic® Was received at the specific location.

ing time may only be chged for one recipient when the trans 5. No provider may be reimbursed more for transportation
portationprovider or driver waits fomore than one recipient at providedfor an MA recipient than the providerusual and cus
onelocation in close proximity to where the MA—covesatvices tomarychage. In thissubdivision, “usual and customary apeir
areprovided and no other trips are made by the vehicle or driveeansthe amount therovider chages or advertises as a ajar
while the service iprovided to the recipient. In this subdivisionfor transportation except to county or trilbglencies or non—profit
“waiting time” means timevhen the transportation provider isagencies.
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(4) Non-covereD SerVICES. The following transportation 3. Orthoses. These are devices which limit or assist motion
servicesand chages related to transportation services are norof any segment of the human bodiyey are designed to stabilize
coveredservices: aweakened part aorrect a structural problem. Examples are arm

(a) Emepencytransportation of a recipient who is pronouncefracesand leg braces.
deadby a legally authorized person before the ambulasce 4. Other home health care durable medical equipment. This
called; is medical equipment used in a recipisriitome to increase the

(b) Transportation of a recipiestpersonal belongings only; independencef a disabled person or modify certain disabling
(c) Transportation of a laboratory specimen only: conditions.Examples are patient lifts, hospital beds and traction

. . .. equipment.
d) Chages for excess mileage resultiingm the use of indi . o . .
rec(tr)outes !t;o and from destinatgi]ons; 9 5. Oxygen therapy equipment. This is medical equipment

L : . %sedin a recipiens home for the administration of oxygen or
(e) Transport of a recipiers'relatives other than as providedyegicalformulas or to assist with respiratory functions. Examples

in sub.(1) (d) 4; ) o ) area nebulizera respirator and a liquid oxygen system.
() SMV transport provided by the recipient or a relative, @ 6 physical therapy splinting or adaptive equipment. This is
definedin sub.(1) (d) 4, of the recipient; medicalequipment used in a recipientiome to assistdisabled

(9) SMV transport of an ambulatory recipient, except agersonto achieve independence [rerforming daily activities.
ambulatoryrecipient under sulfl) (c) 1, to a methadone clinic Examplesare splints and positioning equipment.
or physicians clinic solely to obtain methadone or relatedvices 7. Prostheses. These are devices which replace all afpart
suchas drug counseling or urinalysis; abody ogan to prevent or correatphysical disability or malfurc
~ (h) Transportation by SMV to a pharmacyttave a prescrip tion. Examples arartificial arms, artificial legs and hearing aids.
tion filled or refilled or to pick up medication or disposabiedi 8. Wheelchairs. These are chairs mounted on wheels usually
cal supplies; specially designed to accommodate individual disabilites

(i) Transportation by SMV provided solely to compel a recipprovide mobility. Examples are a standard weight wheelglzair
ent to attendtherapy counseling or any other MA-coveredlightweightwheelchair and an electrically-powered wheelchair
appointmentand (d) Categories of medical suppliesOnly approved items

() Transportation to any location where no MA-covesed  within the following generic categories of medical supplies are
vice was provided either at the destination or pick—up point. covered:

Note: For more information on non—covered services, sB#s 107.03 1. Colostomy urostomy and ileostomy appliances;
History: Cr. Registey February1986, No. 362eff. 3-1-86; am. (1) (c) and (4) Contraceptive supplies;

(5), Register February1988, No. 38geff. 3-1-88; r and rect Register November
1994,No. 467 eff. 12-1-94; correction in (3) (a) 4. made undex392(4) (b) 7, . Diabetic urine and blood testing Supp”es;
. Dressings;

Stats. Register December 2008 No. 636
. Gastric feeding sets and supplies;

. Hearing aid or other assistive listening devices batteries;
. Incontinence supplies, catheters and irrigation apparatus;
. Parenteral-administered apparatus; and
. Tracheostomy and endotracheal care supplies.

(3) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
servicesrequire prior authorization:
4(@) Purchase ddll items indicated as requiring prior authoriza
ign in the Wsconsin DME and medicaupplies indices, pub

DHS 107.24 Durable medical equipment and medi-
cal supplies. (1) DeriNiTION. In this chapter‘medical sup
plies” means disposable, consumalelgpendable or nondurable
medically necessary supplies which havevery limited life
expectancyExamples are plastic bed pans, cathetelestric
pads,hypodermic needles, syringes, continence pad®xygen
administrationcircuits.

(2) CoveREDSERVICES. (a) Prescription and pvision. Dura
ble medical equipment (DME) and medical supplies are cover
Egr:Cceesrct)i?ilgdwgﬁgs‘i)égsrirg?n?c?yh?)spptwiygil%ﬁ?pgggrn/ hd%npgggn\glg c;shed peno@cally and distributed to appropriate providers by the
nursinghome, pharmag¢yiome health agencgherapist, orthotist, epartment,

prosthetist hearinginstrument specialist or medical equipment, () Repair or modification of an item which excedtie
vendor. department-establishedaximum reimbursement without prior

authorization Reimbursement parameters are publigheribdi
cally in the DME and medical supplies provider handbook;

O©CoOoO~NOULAWN

(b) Items covexd. Covered services are limited to items-con
tainedin the Wsconsindurable medical equipment (DME) and . o .
medicalsupplies indices. ltemwrescribed by a physician which . (C) Purchase, rental, repair or modification of any item not con
arenot contained in one of these indices or in the listingoof-  tainedin the current DME and medical supplies indices;
coveredservicesn sub.(5) require submittal of a DME additional ~ (d) Purchase of items in excess of department-established fre
requestShould the item bdeemed covered, a prior authorizatiofiuenciesor dollar limits outlinedn the current Wéconsin DME
requestmay be required. and medical supplies indices;

(c) Categories of durablenedical equipmentThe following (e) The second and succeeding months of rental use, with the
arecategories of durable medical equipment covered by MA: €xceptionthat allhearing aid or other assistive listening device

1. Occupational therapy assistive or adaptive equipmefEntaisrequire prior authorization; .
This is medical equipment used in a recipieftometo assista () Purchase of any item whichrist covered by medicare, part
disabledperson to adapt to the environment or achieve indepdh When prescribed for a recipient who is also eligible for medi
dencein performing daily personal functions. Examples are -adap?’€;
tive hygiene equipment, adaptive positioning equipment and (9) Any item required by a recipient in a nursing home which
adaptiveeating utensils. meetsthe requirements of su@t) (c);, and

2. Orthopedic or corrective shoesThese are any shoes (h) Purchase or rental of a hearing aid or other asslisttee:
attachedo abrace for prosthesis; mismatched shoes involvingiag device as follows:
differenceof a full size or more; or sho#sat are modified to take 1. A request for prior authorization of a hearing aid or other
into account discrepancy in limb length a rigid foot deforma ALD shall be reviewed only if the request consists of an otological
tion. Arch supports are not considered a brace. Examplathaf  reportfrom the recipieng physician and an audiologia&port
pedicor corrective shoes are supinator and pronator shogs, sufrom an audiologist or hearing instrument specialist, is on forms
cal shoes for braces, and custom—molded shoes. designatedby the department and contains all information
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requestedy the department. A hearing instrument specialist mayent shall be purchased; howeyér those cases where short-
performan audiological evaluation and a hearing aid evaluatitermuse only is needed or the recipismitognosis is poponly
to be included irthe audiological report if these evaluations areentalof equipment shall be authorized.

prescribecby a physician who determines that: (f) Orthopedic or corrective shoes or foot orthoses shalidoe
a. The recipient is over the age of 21; vided only for postsugery conditions, gross deformities, or when
b. Therecipient is not cognitively or behaviorally impaired;attaCheCtO a brace or bamhese conditions shall be described in
and the prior authorization request.

c. The recipient has no special netich would necessitate  (9) Provision of hearing aid accessories shall be limitddlas
eitherthe diagnostic tools of an audiologist or a comprehensil@Ws:
evaluationrequiring the expertise of an audiologist; 1. For recipients under age 18e8rmolds per hearing aid, 2

2. After a new or replacement hearing aid or other ALD h&gnglecords per hearing aid and 2 Y-cords per recipient per year;
beenworn for a 30-day trial period, the recipient shall obtain a 2. For recipients over age 18: one earmold per hearing aid,
performancecheck from a certified audiologist,certified hear onesingle cord per hearing aid and one Y—cped recipient per
ing instrument specialist or at a certified speaot hearing cen year;and
ter. The department shall provide reimbursement for the cost of 3. For all recipients: onkarness, one contralateral routing of
the hearing aid or other ALD after the performance check hggynals(CROS) fitting, one new receiver per hearing aid and one
shownthe hearing aid or ALDo be satisfactoryor 45 days has bone-conductiomeceiver with headband per recipient per year
elapsedwith no response from the recipient; (h) If a prior authorization request is approved, the person shall

3. Special modifications other thahose listed in the MA beeligible for MA reimbursement for the service on the date the
speechandhearing provider handbook shall require prior authorfinal ear mold is taken.
zation;and (5) NoN-coverReEDSERVICES. The followingservices are not

4. Provisionof services in excess of the life expectancies @bveredservices:
equipmentenumerated in the MA speech and hearing provider (a) Foot orthoses or orthopedic or corrective shoes for the fol
handbook requirgrior authorization, except for hearing aid Ollowing conditions:
otherALD batteries and repair services. 1. Flattened arches, regardless of the underlying pathology;

Note: For more information on prior authorization, seBdS 107.02 (3) 2 Incomplete dislocation or subluxation metatarsalgia with
4) OTHER LIMITATIONS. (@) Payment for medical supplies L iy
(4) @ Y PPUIES 6 associated deformities;

orderedfor a patient in a medicatstitution is considered part of L . N

theinstitution's cost and may not be billed directly to the program 3: Arthritis with no associated deformities; and

by a provider Durable medical equipmeanhd medical supplies 4. Hypoallegenic conditions;

providedto a hospital inpatient to take home on the date ef dis (b) Services denied by medicare for lack of medical necessity;

chargeare reimbursed as part of the inpatient hospital services. No(c) Items which are not primarily medical in nature, such as

recipient may be held responsible for ¢feor services in excess dehumidifiersand air conditioners;

of MA coverage under this paragraph. (d) Itemswhich are not appropriate for home usage, such as
(b) Prescriptions shall be provided in accordance willHS  oscillating beds;

107.02(2m) (b)and may not be filled more than one year fthen  (e) Items which are not generally accepted by the megioal

datethe medical equipment or supply is ordered. fessionas being therapeuticallyfeétive, such as a heat and mas
(c) The services covered under this section are not coveredgagefoam cushion pad;

recipientswho are nursing home residents except for: (f) Items which are for comfort and convenience, such as cush
1. Oxygen. Prescriptions for oxygen shall provide thin lift power seats or elevators, or luxury features which do not

requiredamount of oxygen flow in liters; contributeto the improvement of the recipientnedicalcond
2. Durable medical equipment which is personalized i#on;

natureor custom-made for a recipient and is to be used by the(g) Repair maintenance or modification of renteldrable

recipienton an individual basigor hygienic or other reasons. medicalequipment;

Theseitems are orthoses, prostheses including hearing aids or(h) Delivery or set-up chges for equipment as a separate ser

otherassistive listeninglevices, orthopedic or corrective shoesyice:

special adaptive positioning wheelchairs and electric wheel () Fitting, adaptingadjusting or modifying a prosthetic or-ort

chairs.Coverage of apecial adaptive positioning wheelchair ohoic device or corrective or orthopedic shoes as a separate ser

electricwheelchair shall be justified by tidéagnosis and progno vice:

sis and the occupational or vocational activities of the resident () All repairs of a hearing aid or othassistive listening device

recipient,and . . L performedby adealer within 12 months after the purchase of the
3. A wheelchair prescribed by a physician if the wheelchaigaringaid or other assistive listening device. These are included
will contribute towards the rehabilitationto® resident recipient jp the purchase payment and are not separately reimbursable;
throughmaximizing his or her potential for independence, and if .y *earing aid or other assistive listening device batteries
the recipient has a long-term or permanent disability and th6,/-h areprovided in excess of the guidelines enumerated in the
wheelchairequested constitutes basic and necessary health ggre speech and hearing provider handbook:

for therecipient consistent with a plan of health care, or the recipi - .
entis about to transfer frora nursing home to an alternate and (L) Items that are provided for the purpose of enhancing the

moreindependent setting. prospectf fertility in males or females;

(d) The provider shall weigh the costs and benefits of the (m) Impotence devices, including but not limited to penile
equipmentand supplies wheoonsidering purchase or rental inrostheses_, .
DME and medical supplies. (n) Testicular prosthesis;

Note: The prograns listing of covered services and the maximum allowable (O) Food; and

reimbursemenschedules are based on basic necegslityough the program does (p) Infant formula and enteral nutritional products except as
notintend to exclude any manufacturer of equipment, reimbursement is batbed on I dund 2
cost-benefibf equipment when comparable equipment is marketedsatost. Sev a O_WE‘ unaer $DHS 107.10 ( ) (C)
eralmedical supply items are reimbursed according to generic pricing. P'zhs)tciryi SER%?IYSt? I;%bruaryés))f(ig), 6NO(?§3)6(2€)ﬂ‘(r113)—31.—522) g:n;%) r(j)anddr?lg)r
. ; ; .and 2., éf7-1-89; am. . e), " an ,
(e) The department may determine whether an item is to ﬁ d recr(3) () (intro.), 1. and 2. and (4) (q), &4) (). Register May, 1990, No.

rentedor purchased on behalf of a recipient. In most cases-equig ef. 6-1-90; r and recr (4) (a), Register September1991, No. 429ef.
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%0115?%:’3!?6' (:(?(gn(j')nt(()4()k()5)crr1gsa)(jt(eL) rt]% éP)S,Rleggi;Sée(ernﬁ)rl?Srgl997, Not-eérlgst?rﬁ- (f) Provide that the department may evaluate through inspec
-1-97; ion | u .13, ., SRxtglis u . . . . :
ary 2002 No. 554CR 03-033am. (2) (a), (3) (h) L. (intro.), 2., and (5)Rpgister 10N OF other means the qualiggppropriateness and timeliness of

Decembe003 No. 576ef. 1-1-04. servicesperformed under the contract;
. . . . (g) Provide that the department may audit and inspect any of

DHS 107.25 Diagnostic testing services. (1) Cov-  thecontractors records that pertain to services performed and the
ERED SERVICES. Professional andechnical diagnostic services geterminatiorof amounts payable under the contract and stipulate
coveredby MA are laboratory services provided by a certifie¢he required record retention procedures;
physicianor under thehysicians supervision, or prescribed by . S
aphysician and provided by an independent certified laborato pé(h) Provide that the contractor safeguards recipient informa
and x-ray services prescribed by a physician and provided b;f P_’ . L
underthe general supervision of a certified physician. (i) Specify activities to be performed by the contractoraret

(2) OTHER LIMITATIONS. (a) All diagnosticservices shall be rela_tedto th!rd—pgrty I'ab'“_ty reqwrem_ents, and
prescribedor ordered by a physician or dentist. () Specify which functions or services may be subcontracted

(b) Laboratory tests performed which are outside the laboraf'dthe requirements for subcontracts. o
ry’s certified areas are not covered. (3) OTHER LIMITATIONS. Contracted @anizations shall:

(c) Portable x-ray services are covered only for recipients who (a) Allow eachenrolled recipient to choose a health profes
residein nursing homes and only when provided in a nursirgjonalin the oganization to the extent possible and appropriate;

home. (b) 1. Provide that all medical services that are coveneler
(d) Reimbursement for diagnostic testing services shall bethre contract and that are requiredamemegency basis are avail
accordance with limitations set byt P98-369 Sec. 2303. ableon a 24-hour basis, 7 days a week, either in the contgactor
History: Cr. Register February1986, No. 362ef.. 3-1-86. own facilities or through arrangements, approbgdhe depart

ment,with another provider; and

DHS 107.26 Dialysis services. Dialysis servicesare 2. Provide for prompt paymetiy the contractorat levels

coSeHrgdfgngCSes when provided by facilities certified pursuant t9o5oechy the department, for all services that are required by
s. .

i ) . . the contract, furnishedby providers who do not have arrange
un';:;‘;’_rly?;,9‘2?“(4F§‘ig;%fggetgrgzg;ti?%eﬁgﬁ]ﬁér%gg 1.86; correction made e ntswith the contractor to provide the services, and are-medi
cally necessary to avoid endangering the recigengalth or
DHS 107.27 Blood. The provision of blood is a coveredcausingsevere pain and discomfort that would occur if the recipi
servicewhen provided to a recipient byphysician certified pur  €nthad to use the contractstfacilities;

suantto s.DHS 105.05a blood bank certified pursuant td#4S (c) Provide for an internal grievance procedure that:
105.460r a hospital certified pursuant to3+S 105.07 1. Is approved in writing by the department;

History: Cr. Registey February 1986, No.362 eff. 3-1-86; correction made . . L
unders.13.92 (4) (b) 7.Stats.Register December 2008 No. 636 2. Provides for prompt resolution of the grievance; and

] o 3. Assureghe participation of individuals with authority to
DHS 107.28 Health maintenance organization and  requirecorrective action;
prepaid health plan services. (1) COVERED SERVICES. () ; ; ; .
HMOs. 1. Except as provided in sutdd. all health maintenance (d) Provide for an |n_ternal qugl.lty gssurance SyStem that:
1. Is consistent with the utilization control requirements

organizationgHMOSs) that contract with the department shall pro . - i
vide to enrollees all MA services that are covered services at figablishedy the department and set forth in the contract;

time the medicaid HMOcontract becomes fettive with the 2. Providedor review by appropriate health professionals of
exceptionof the following: the process followed in providing health services;
a. EPSDT outreach services; 3. Provides for systematitata collection of performance and
b. County transportation by common carrier; patientresults;
. Dental services; and 4. Provides for interpretation of this data to the practitioners;

c
d. Chiropractic services. and _ _
2. The department may permit an HMO to provide less than - Proyldes for maklng negded chgnges; .
comprehensiveoverage, but only if there is adequate justifica (e) Provide that the ganization submit marketing plans, pro
tion and only if commitmenis expressed by the HMO to progresseduresand materials to theepartment for approval before using

to comprehensive coverage. the plans;
(b) Prepaid health plansPrepaid health plans shall provide (f) Provide that the HMO advise enrolled recipients about the
oneor more of the services covered by MA. properuse of health cargervices and the contributions recipients

(c) Family cae benefit A care managementganization canmake to the maintenance of their own health;
under contract with the department to provide the family care (g) Provide for development of a medical record—keeping sys
benefitunder sSDHS 10.41shall provide those MA services speci temthat:
fied in its contract with the department and shaglet all applica 1. Collects all pertineninformation relating to the medical
ble requirements under cbHS 10 _ _ managemenbf each enrolled recipient; and

(2) ConTrAcTs. The department shall establish writtencon 5 “yakes that information readily availaitemember health
tractswith qualified HMOsand prepaid health plangamizations careprofessionals:

Whg; Sshagé:ify the contract period: (h) Provide that HMO-enrolled recipients may be excluded
pect ract period, from specific MA requirements, including but not limited to
(b) Specify the services provided by the contractor; copaymentsprior authorization requirements, and the second
(c) Identify the MA population covered by the contract;  surgicalopinion program; and

(d) Specify any procedures for enroliment or reenroliment of (i) Provide that if a recipient who is a member of an HMO or

therecipients; other prepaid plan seeks medical services from a certified pro
(e) Specify the amount, duration and scope of medielices vider who is not participatingn that plan without a referral from
to be covered; aproviderin that plan, or in circumstances other than gercy
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circumstances as defined48 CFR 434.30the recipient shall be 8. Dilation and curettage;

liable for the entire amount chged for the service. 9. Esophago-gastroduodenoscopy;
History: Cr. Registey February1986, No. 362ef. 3-1-86; cr (1) (c),Register, ; i

October,2000, No. 538eff. 11-1-00; correction in (1) (c) made undei3.92 (4) 10. Ga”g"on re§ectlon,

(b) 7, Stats.Register December 2008 No. 636 11. Hernia repair,

DHS 107.29 Rural health clini . c d 12. Hernia — umbilical,
. ural health clinic services. overe 13. Hydrocele resection:

rural health clinic services are the following: 14, Lanarosconyperitoneoscony or other sterilization meth
(1) Servicedurnished by a physician within the scope of pragys- - -ap Pypen Py tizatl

tice of the profession under state |afthe physician performs the ’15 Pilonidal .

servicesin the clinic or the services are furnished away fthen - Pilonidal cystectomy;

clinic and the physician has an agreement with the clinic provid 16 Procto—colonoscopy;

ing that the physician will be paid by it for these services; 17. Tympanoplasty;
(2) Servicedurnished by a physician assistant or nurse practi  18. \asectomy;

tionerif the services are furnished in accordance with the require 19. Mulvar cystectomy; and

mentsspecified in SDHS 105.35 20. Any other sugical procedure that the department deter
(3) Servicesand supplies that are furnished incidental te pranines shalbe covered and that the department publishes notice

fessionalservices furnished by physician, physician assistant oof in the MA provider handbook; and

nursepractitioner; (b) Laboratory pocedures.The following laboratory proee
(4) Part-timeor intermittentvisiting nurse care and relatedduresare covered but only when performed in conjunction with
medicalsupplies, other than drugs and biologicals, if: acovered sugical procedure under pda):
(a) The clinic is located in an area in which there is a shortage 1. Complete blood count (CBC);
of home health agencies; 2. Hemoglobin;
(b) The services are furnished by a registered nurse or licensed3. Hematocrit;
practicalnurse employed by or otherwise compenstiethe ser 4. Urinalysis;
vicesby the clinic; 5. Blood sugar;

(c) The services are furnished under a wrifitam of treatment 6. Lee white coagulant; and
thatis established and reviewed at least every 60 lofagssuper Bleeding time.

vising physician ofthe clinic, or that is established by a physician, (2)' SERVICES REQUIRING PRIORAUTHORIZATION. Any suigical

physician assistant or nurse practitionand reviewed and - - I
i e rocedureunder sDHS 107.06 (2yequires prior authorization.
gﬁrﬁ?v:nc?t Ieaslevery 60 days by asupervising physu:lan of th@ Note: For more information on prior authorization, seBHS 107.02 (3)
' . . . (3) OTHERLIMITATIONS. (&) A sterilization is a covered service

this(,dp))a;lgerai)ehrvﬁeosng t?ofl:]rqglsrr;?:?pitgn?’ Tﬁgen?lf«g? ;;E?gggg; only if the procedures specified in3HS 107.06 (3jare followed.

P ' - : y . (b) A sugical procedure under su a)which requires a
visiting nurse care, a recipient who is permanently or temporarggéo)nchugigal op?nion, as specified IS%JSS) 104.04is?a cov
confinedto a place of residence, other thahaspital or skilled redservice onlywhen the requirements specified by the depart

nursingfacility, because of a medical or health condition. The p : p ;
sonmay be considered homebound if the person leaves the pl % ct)anlgepi)rl:]?)tsrzsiIenn:hf?)rM;m%rl?l\e/:t%?; gﬁb:;rﬁ:rrié?ci\g:d'

of residence infrequently; and A : S
. . shallinclude but is not limited to:

(5) Other ambulatory services furnished by a ruredalth . - Lo
clinic. In this subsection, “other ambulatory services” means L NUrsing, technician, and related services;
ambulatoryservices other than the services in s(bg.(2), and 2. Use of ambulatory sgical center facilities;
(3) that are otherwise included in the written plan of treatraedt 3. Drugs, biologicals, sgical dressings, suppliesplints,
meet specific state plan requirements for furnishing those s&astsand appliances, and equipment directly related to the-provi
vices.Other ambulatory services furnished by a rural health cliniéon of a sugical procedure;
arenot subject to the physician supervision requirements under s. 4. Diagnostic or therapeutic servicestems directly related
DHS 105.35 to the provision of a sgical procedure;

History: Cr.Register February1986, No. 362ef. 3—1-86; corrections in (2) and ini i i i i
(5) made under 4.3.92 (4) (b) 7.Stats.Register December 2008 No. 636 andzér\ﬁggpgﬂj&“ve' recordkeeplngnd hOUSEKeeplng items

DHS 107.30 Ambulatory surgical center  services. 6. Materials for anesthesia. '
(1) Coverebp services. Covered ambulatory sgical center (4) Non-COVEREDSERVICES. (&) Ambulatory sugical center
(ASC) services are those medically necessary services identifgfvices and items for which payment may be made under other
in this section which are provided by or under the supervision fovisionsof this chapter are not covered services. These include:
a certified physician in a certified ambulataygical centerThe 1. Physician services;
physicianshall demonstrate that the recipient requires geperal 2 | aboratory services;
I(r)]cal anesthe&a,l(?nd abposta?esth%sm ?ﬁsef@i‘é’ft'm?v and thag  x_ray and other diagnostiprocedures, except those
the services could not be performed safely in Setting. = girectly related to performance of the gizal procedure;
These services shallbe performed in conformance with 4. Prosthetic devices:
generally—acceptexhedical practice. Covered ambulatorygsur : o
cal center services shall be limited to the following procedures; - Ambulance services; _

(a) Sumgical procedures:1. Adenoidectomy or tonsillectomy; 9 L€g, arm, back and neck braces;

. 7. Atrtificial limbs; and

2. Arthroscopy; . . . -

8. Durable medical equipment for use in the recipsdmbme.

3. Breast blopsy, Note: For more information on non-covered services, sB¢i§ 107.03

4. Bronchoscopy; History: Cr. Register February1986, No. 362ef. 3-1-86; correction in (3) (b)

5. Carpal tunnel; madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636

6. Cervix biopsy or conization; DHS 107.31 Hospice care services. (1) DEFINITIONS.

7. Circumcision; (a) “Attending physician” means a physician who is a doctor of
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medicine or osteopathy certified undeb$1S 105.05and identi  for hospice care on a consent form signed by the recipient or recip
fied by the recipient akaving the most significant role in theient’s representative that indicates that the recipient is informed
determinatiorand delivery of his or henedical care at the time aboutthe type of care and services that may be provided to him or
the recipient elects to receive hospice care. herby the hospice during the course of iliness and fieetedf the

(b) “Bereavement counseling” means counseling services prgcipient'swaiver of regular MA benefits.
videdto the recipiens family following the recipiens’ death. (c) Core services.The following services are core services

(c) “Freestanding hospice” means a hospice that is not a phy#hich shall beprovided directly by hospice employees unless the
cal part of any other type of certified provider conditionsof sub.(3) apply: N _

(d) “Interdisciplinary group” means a group of persons desig 1. Nursing care by or under the supervision of a registered
natedby a hospice to provide or supervise care and services &€,
madeup of at least a physician, a registered nurse, a medical 2. Physician services;
workerand a pastoral counselor or other counselbof whom 3. Medical social services provided bgacial worker under
areemployees of the hospice. thedirection of a physician. The social worker shall have at least

(e) “Medical director” means a physician who is an employe®bachelots degree in social work from a college or university
of the hospice and igsponsible for the medical component of thaccreditedby the council of social work education; and
hospice’spatient care program. 4. Counseling services, including but not limited to bereave

() “Respite care” means services provided bpsidential mentcounseling, dietary counseling and spiritual counseling.
facility that is an alternate place for a terminally ill recipient to stay (d) Other services.Other services which shall be provided as
to temporarily relieve persons caring for the recipient in the recipiecessaryre:
ent'shome or caregivés home from that care. 1. Physical therapy;

(9) “Su_ppc_ar_tive care” means servi_ces pr_ovided to the family 2. Occupational therapy;
and other individuals carindor a terminally ill person to meet 3 gpeech pathology;
their psychological, social anspiritual needs during the final 4. Home health aide and homemaker services:
stageof theterminal illness, and during dying and bereavement, 5 Durabl dical . t and lies:
including personal adjustment counseling, financial counseling, > PUrable medical équipment and SUpplies;
respitecare and bereavement counseling and follow-up. 6. Drugs;and )

(h) “Terminally ill” means that the medical prognosis for the /- Short-term inpatient care for pain control, symptom-man
recipientis that he or she is likelp remain alive for no more than @g€mentnd respite purposes.

6 months. (3) OTHER LIMITATIONS. (&) Short—term inpatient ca. 1.

(2) CovERED SERVICES. (a) General. Hospice services coy G€neralinpatient care necessary for pain control and symptom
eredby the MA program ééctive July1, 1988 are, except asManagemenshall be provided by hospital, a skilled nursing
otherwiselimited in this chaptetthose services provided to an eli facility certified undetthis chapter or a hospice providing inpa
gible recipient by a provider certified unde+S 105.50which tient care inaccordance with the conditions of participation for
arenecessary for the palliaticand management of terminakill Medicareunder42 CFR 418.98 _
nessand related conditions. These services include supportive 2. Inpatient care for respite purposes shalptmvided by a
careprovided tathe family and other individuals caring for the terfacility under subdl. or by an intermediate care facility which
minally ill recipient. meetstheadditional certification requirements regardingfsigf

(b) Conditions for coverageConditions for coverage of hos patient areas and 24 hour nursing service for skilled nursing facili
pice services are: ties under subdl. An inpatient stay for respite care may not

1. Written certification by the hospice medical directbe exceed consecutive days at a time.

P ; iepinli P 3. The aggregate number of inpatient days mayeroeed
hysicianmember of the interdisciplinary team or tiegipients - ;
gttgndingphysician that the recipiepnt isr%/erminally il: P 20% of the aggregate total numharhospice care days provided

- ' . . to all MA recipients enrolled in the hospickiring the period
2. Atn %Iecglonstatemerg_tfsr&all b? filed V‘l’l'th.ﬁhe ZOSp'ﬁgdbyk?eginningNovember 1 of any year and ending October 31 of the
recéljplehn WI Ot ats een'cerk: 1ed as ermln_le_ihy ! I”(gt:tgs t. following year Inpatient days for persons with acquired immune
andwnho €Iects to receive nospice care. The elealalement yqficiencysyndrome (AIDS) ar@ot included in the calculation
shall designate the fictive date of the election. A recipient Who o 5 reqate inpatient days and ac subject to this limitation.
files an election statement waives any Mévered services per (b) Care during periods of crisisCare maye provided 24
tainingto his or her terminal illness amellated conditions other h dav duri gp ioof crisi ] th prov domi
wise provided under this chaptesxcept those servicgsovided 0U'Sa day during a peroal crisis as long as the care IS precomi

; . : telynursing care provided by a registered nurse. Other care may
by an attending physician not employed by the hospice. HoweV&d h ; ’ !
therecipient may revoke the election of hospice care at any tifjg Provided by a home health aide or homemaker during this
and thereby have all MA services reinstated. A recipieraty Period-“Period of crisis” means a period during which an individ
chooseto reinstate hospice care services subsequent to Fevd'é?i requires continuous care to achieve palliation or management
tion. In that event, the requirements of this section again appl{ acut;z rtr)]edlcal symptfoms. , e od und

3. A written plan of care shall be established by the attendinglgc)2 u —crtl)nltlr%ctlng 0.5 sgr\él_cesll. bervk:ceﬁ require le er
physician, the medical director or physician designee &mel >up-(2) (C) shall be r()jrpm ed directly by the hospice unless an
interdisciplinaryteam for a recipient who elects to receive hospiceénergencyor extraordinary circumstance exists.

serviceprior to care being provided. The plan shall include: 2. A hospice may contract for services required under(8Jib.
a. An assessment of the needs of the recipient; (d). The contract shall include identification of services to be pro

. e ; - . . vided, the qualifications of the contractsmpersonnel, the role and
b. The identification ofservices to be provided, includingesponsibilityof each party and a stipulation that all services pro
managemenof discomfort and symptom relief; ) vided will be in accordance with applicable state and federal stat
. A description of thescope and frequency of services to thgtes,rules and regulations and will conform to accepted standards
recipientand the recipierd’family; and of professional practice.
d. A schedule foperiodic review and updating of the plan; 3. When a resident of a skilled nursing facility or an inter
and mediatecare facility elects to receive hospice care services, the
4. A statement of informed consent. The hospice shall obtdinspiceshall contract with that facility to provide thecipients
the written consent of the recipient or recipisntepresentative roomand board. Room and board includes assistance in activities
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of daily living and personal care, socializing activities, adminisnentaldisorders (Axis Il), conduct disordemxiety disorders of

tration of medications, maintaining cleanliness of the recipsentthildhoodor adolescence and tic disorders.

roomand supervising and assisting in the use of durable medicajote: DSM-111-R isthe 1987 revision of the 3rd edition (1980) of the Diagnostic

equipmentand prescribed therapies. andStatistical Manual of Mental Disorders of the American Psychiatric Association.
(d) Reimbursement for services. The hospice shall lpeim- 3. Case management services under(daare available as

bursedfor care of a recipient at per diemtes set by the federal Penefits to a recipient identified in suldif: o _

healthcare financing administration (H&F a. The recipient is eligible for and receiving services in-addi

2. A maximum amount, or hospice capall be established tion to case management from an agency or through medical

by the department for aggregate payments made to the hos@@@stancwhich enable the recipient to live in a community set

duringa hospice cap period. A hospice gepiod begins Novem tnd: and . o
ber 1 of each year amhdsOctober 31 of the following yeaPay b. The agency has a completed case plan on file for the-recipi
mentsmade to the hospice provider by tiepartment in excess ent.
of the cap shall be repaid to the departmenthieyhospice pro 4. Thestandardspecified in s46.27, Stats., for assessments,
vider. caseplanning and ongoing monitoring and service coordination
3. The hospice shaleimburse any provider with whom it hasshall apply to all covered case management services.
contractedor service, including a facility providing inpatient care  (b) Case assessmenA comprehensive assessment of a recipi
underpatr (a). ent’s abilities, deficits and needs is a covered case management
4. Skilled nursing facilities and intermediate care facilitiegervice. The assessment shall be made hyalified employee of
providing room and board for residents who have eledted thecertified casenanagement agency or by a qualified employee
receivehospice care services shall be reimbursed for that roghan agency under contract to the case management agaecy

andboard by the hospice. assessmergthall be completed iwriting and shall include face-
5. Bereavement counseling and services and expenses of fgsf@cecontact with the recipient. Persons performaggess
pice volunteers are not reimbursable under MA. mentsshall possess skills and knowledge of the needs and dys

History: Cr. Register February1988, No. 386eff. 3-1-88; emag. am. (2) (a) functionsof the specific taget population in which the recipient
and(3) (d) 1., rand recr(3) (a) 3., renum. (3) (d) B 4. to be 3. t0 5. and.¢B) (d) IS included. Persons from other relevant disciplines shall be

2., eff. 7-1-88; am. (2) (a), (3) (a) 1. and (d) 1amd recr(3) (a) 3., renum. (3) (d) i
2.to 4.to be 3.to 5. and ¢B) (d) 2. Register December1988, No. 39gef. 1-1-89; included when results of the assessmene |nterpreted. The

correctionsin (1) (a) and (2) (a) made undet 3.92 (4) (b) 7.Stats.Register Decem  @SSessmenshall document gaps in service and the recigent’
ber2008 No. 636 unmetneeds, to enable the case management provider to act as an

advocatdor therecipient and assist other human service provid

DHS 107.32 Case management services. (1) Cov- ersin planning and program development on the recigent’
EREDSERVICES. () General. 1. Case management services-cowehalf.All services which are appropriate to the recipengeds
eredby MA are services described in this section and provided blyallbe identified in the assessment, regardless of availability or
anagency certified under BHS 105.51or by a qualified person accessibilityof providers or their ability to provide the needed ser
undercontract to an agenaertified under SDHS 105.51to help  vice. The written assessment of a recipient shall include:
a recipient, and, when appropriate, tregipients family gain 1. Identifying information;
accesgo, coordinate or monitor necessary medical, social, educa 5 A record of any physical or dental health assessments and

tional, vocational and other services. consideratiorof any potential for rehabilitation;

2. Casemanagement services under pdsyand(c)are pre 3 A record of the multi-disciplinary team evaluation

] : ; : ﬂequiredfor arecipient who is a severely emotionally disturbed
acounty in which case management services are prowdeamhoch”d under s49.45 (25) Stats.;

overage 64, are diagnosed as having Alzheiswdisease or other . o . .
dementiaor are members of one wrore of the following tayet 4. A review of the recipiens’ performance in carrying out
populations:developmentally disabled, chronically mentally —activitiesof daily living, including moving about, caring for self,
who are age 2br older alcoholic or drug dependent, physicallyd0ing household chores and conducting personal business, and
or sensory disabledy under the age of 21 and severely emetiofil®@mount of assistance required;

ally disturbed. In this subdivisiorfseverely emotionally dis 5. Social status and skills;
turbed”meandhaving emotional and behavioral problems which: 6. Psychiatric symptomatologand mental and emotional
a. Are expected to persist for at least one year; status;
b. Havesignificantly impaired the persanfunctioning for 6 7. ldentification of social relationships and supportfas
monthsor more and, without treatment, are likedycontinue for lows:
a year or more. Areas of functioning includievelopmentally a. Informal caregivers, such as famiiyends and volunteers;

appropriateself-care; ability to build or maintain satisfactoryand

relationshipswith peers and adults; self-direction, including b Formal service providers:
behavioralcontrols, decisionmaking, judgment and value -sys 8. Significant i in th . telationshi nsocial
tems;capacity to live in a family or family equivalent; and learn__ ™ Ighinicant ISSUes In the recipientelationships ansocia

ing ability, or meeting the definition of “child with exceptionalenv'ronment’ o o . .
educationaheeds” under ctPl 1and s115.76 (3) Stats.; 9. A description of the recipiest'physical environment,

c. Require the person to receive services from 2 or more of P €ciallyin regardio safety and mobility in the home and aeces
following service systems: mental health, social services, chil lity; o ) . )
protectiveservices, juvenile justice and special education; and _10. The recipient need for housing, residential support,

d. Include mental or emotional disturbances diagnosa@gaptlvequlpment a_nd aS_S'Stance with deC|§|or.1—mal.<|ng,_
underDSM-III-R. Adult diagnostic categories appropriate for. 11. Anin-depth financial resource analysis, includafentk
childrenand adolescents areganicmental disorders, psychoac fication of insurance, veterans’ benefits and other sources of
tive substance use disorders, schizophren@nd disorders, schi financialand similar assistance;
zophreniformdisorders, somatoform disorders, sexdiabrders, 12. If appropriate, vocational and educational status, iaclud
adjustmentisorder personality disorders and psychologicat facing prognosis for employment, rehabilitation, educational and
tors affecting physicakondition. Disorders usually first evidentvocationalneeds, and the availability and appropriateness of edu
in infancy childhood and adolescence include pervadexelop  cational,rehabilitation and vocational programs;
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13. If appropriate, legal status, including whether there isracord.A providet however may not bill for recordkeeping activ
guardianand any other involvement with the legal system; itiesif there was no client or collateral contact during the billable

14. Accessibility to community resourcesich the recipient month.

needsor wants; and (2) OTHER LIMITATIONS. (a) Reimbursement for assessment
15. Assessment of drug and alcohol use and misuse, ggdcase plan development shall be limitecho more than one
AODA tamet population recipients. eachfor a recipient in a calendar year unless the recipieatinty

(c) Case planning.Following the assessmentth its deter of residence has changed, in which case a second assessment

minationof need for case management services, a written plancheplan may be reimbursed. . L )
care shall be developed to address the needs of the recipiept(?) Reimbursement for ongoing monitoring and serciver
Developmenbf the written plan of care is a covered case manaﬁpatlonshall be limited to one claim for each recipient by county
mentservice.  the maximum extent possible, the developmeR€" month and shall be only for the services of the recipidat
of a care plan shall becallaborative process involving the reeipi /gnatedcase manager
ent,the family or other supportiveersons and the case manage (¢) Ongoing monitoring or service coordination is not avail
mentprovider The plan of care shall be a negotiated agreemefileto recipientsesiding in hospitals, intermediate care or skilled
onthe short and long term goals of care and shall include:  nursingfacilities. In these facilities, case management is expected
1. Problems identified during the assessment; to be provided as part of that faciligyreimbursement.
2. Goals to be achieved: (d) Case management services are not reimbursable when ren
3. ldentification of all formal services to be arranged for th%g;?%t%;r:teecrgﬁgé gggi’zgrt}ggeuggéer gsgr\fg%zlg enrolled in a
recipientand their costs and the names of the service providers; s .
. ) - (e) Persons who require institutional care and who receive ser
4. Development of & support system, includirggacription \icesheyond those available under the MA state plamihith
of the recipiens informal support system; _ arefunded by MA under a federal waiver are ineligible dase
5. Identification of individuals who participated develop  managemenservices under this section. Case management ser

mentof the plan of care; vicesfor these persons shék reimbursed as part of the regular
6. Schedules of initiation and frequency of the various segper diem available under federal waivers and included as part of
vicesto be made available to the recipient; and the waiver fiscal report.
7. Documentation of unmet needs and gaps in service. () A recipient receiving case management services, or the

(d) Ongoing monitoring and serviemowdination. Ongoing "€cipient'sparents, if the recipient is a minor child, or guardian,
monitoringof services and service coordination are covered cddhe recipient has been judged incompetent by a court, may
managemenservices when performed by a single and identifiabf00S€a case manager to perform ongoing monitoring and ser
employeeof the agencyr person under contract to the agenc\é"ce coordination, and may change case managers, subject to the
who meets the requirements undeD$S 105.51 (2) (b)This asemanageis or agency capacity to provide services under this
person,the case manageshall monitor services to ensure thapection. .
quality service is being provided astiall evaluate whether a par ~ (3) NON-COVERED SERVICES. Services not covered as case
ticular service is déctively meeting the cliert’ needsWhere managemenservices or included in the calculation of overhead
possible the case manager shall periodically observe the actglrgesare any services which:
delivery of services and periodically have the recipient evaluate (a) Involve provision of diagnosis, treatment or other direct
the quality, relevancy and desirability of tlservices he or she is servicesjncluding:
receiving.The case manager shall record all monitoring and qual 1. Diagnosis of a physical or mental illness;
ity assurance activities and place the original copies of these

X oo . - o . 2. Monitoring of clinical symptoms;
recordsin the recipiens file. Ongoing monitoring of services and 3 Adminisirati f medications-
servicecoordination include: - Administration of medications,

1. Face to face and phone contacts with recipients for the pur 4. Client education and training;
poseof assessing or reassessing their needs or planning or moni o Legal advocacy by an attorney or paralegal;
toring services. Included in this activity are travel time to see a 6. Provision of supportive home care;
recipientand other allowable overhead costs thast be incurred 7. Home health care;

to prOVide the SerVice: ) 8. Persona| care; and

2. Face to face and phone contact with collaterals for the pur g - Apy other professional service which is a covered service
posesof mobilizing services and support, advocating on behalfCE{‘nderthis chapter and which is provided by an MA certified or
a specificeligible recipient, educating collaterals on client nee rtifiable provider including time spent in a stafg or case con
andthe goals and services specified in the plan, ang Coord'na,,tfﬂpencefor the purpose of case management; or
servicesspecifiedin the plan. In this paragraph, “collateral . . . .
meansanyone involved with the recipient, including a ppid- baété)(jolrln\éoplm\llaenlrc])ﬁ‘oéan\qraeuon and referral services which act
vider, a family membera guardian, a housemaseschool repre > A . : ) o
sentative, a friend or a volunte@ollateral contacts also INCIUAR o (6} (o) s andons 99 (4) () 7 Coate. Bogictor Decamber 5008 \o.
casemanagement stafime spent orcase-specific stlifigs and 636
formal case consultation withunit supervisor and other profes
sionalsregarding the needs of a specific recipient. All contacts DHS 107.33 Ambulatory prenatal services for recip -
with collaterals shall be documented and rimejude travel time ients with presumptive eligibility . (1) COVERED SERVICES.
andother allowable overhead costs that must be incurred to pAgnbulatory prenatal careservices are covered services. These
vide the service; and servicesnclude treatment of conditions or complications that are

3. Recordkeeping necessary for case planning, semjie:  CaUSedy, exist or are exacerbateg a pregnant womaspreg
mentationcoordination and monitoring. This includes preparing@ntcondition. _
courtreports, updatingase plans, making notes about case-activ (2) PRIOR AUTHORIZATION. An ambulatory prenatal service
ity in the client file, preparing and responding to corresponderi®&y be subject to a prior authorization requirement, when appro
with clients and collaterals, gathering daral preparing applica Priate,as described in this chapter
tion forms for community programsnd reports. All time spent  (3) OTHER LIMITATIONS. (@) Ambulatory prenatadervices
on recordkeeping activities shalie documented in the caseshallbe reimbursed onlif the recipient has been determined to
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havepresumptive MA eligibility under €9.465 Stats., by a qual planof care shall be in writingnd shall be signed by the recipient.
ified provider under DHS 103.1. Theplan of care shall include:

(b) Services under this section shall be provided by a provider 1. Identification and prioritization of all risks found during
certified under chDHS 105 the assessment, with attached copy of the risk assessment under

History: Cr. Registey February 1988, No. 38geff. 3-1-88; correction in (3) par.(C);

madeunder s13.92 (4) (b) 7.Stats. Register December 2008 No. 636 2. Identification and prioritization of all services to be

arrangedor the recipient by the care coordinator under (2.

DHS 107.34 Prenatal care coordination services. —  andthe namesf the service providers including medical provid
(1) CovereDpsERVICES. (a) General. 1. Prenatal care coordina

tiﬁ)n services SO\éetr)ed VA are servic?sctjnlescdribed in this section 3. Description of the recipiert’informal support system
thatare provided by an agency certified undebldS 105.520r . " h . A '
by a qualified person under contract with an agency certifié%'(:FIUd'{;]g c_?_llaterals as defined par (€) 1, and any activities to
unders.DHS 105.520 help a recipient and, when appropriate, th rengthen o o o )
recipient'sfamily gain access to medicabcial, educational and 4. !dentification of individualsvho participated in the devel
otherservicemeeded for a successful pregnancy outcome.NutpPmentof the plan of care;
tion counseling and health education are covered services when5. Arrangements made for and frequency of the various ser
medicallynecessary to ameliorate identified high-risk factors foficesto be made available to the recipient and the expected out
the pregnancyIn this subdivision,“successful pregnancy -outcome for each service,
come”means the birth of a healthy infant to a healthy mother 6. Documentation of unmet needs and gaps in service; and
2. Prenatal care coordination services are available as an MA 7. Responsibilities of the recipient.

benefitto recipients who are pregnant, from the beginningef (e) Ongoing cae coodination. 1. In this paragraph, “collater
pregnancyup to the sixty—firstlay after deliveryand who are at 515" means anyone who is in direct supportemtact with the
Eugh rl_sk for adverse pregnancy outcom(is. In this SUbd'V'S'Ol’bcipientduring the pregnancy such as a service pravadiamily

high risk for adverse pregnancy outcome” means that a pregngfmperthe prospective father or any person acting as a parent,

womanrequires additional prenatal care services and follow—ypgyardian, a medical professional, a housemate, a seipoel
becausef medical or nonmedical factorsch as psychosocial, sentative or a friend .

behavioral environmental, educational or nutritional facttvat
significantlyincrease her probability of having a low bivieight

2. Ongoing coordination is a covered prenatal care cocrdina
ion service when performéay an employee of the agency or-per

baby,a preterm birth or other negative birth outcome. “Low birtQy, et contract tthe agency who serves as care coordinator
weight” means a birth weiglgss than 2500 grams or 5.5 poundg 4 \vho is supervised by the qualified professional required

and-preterm birth” means a bi(th bgfotlaae gestational age of 37u der s. DHS 105.52 (2) (b) 2The care coordinator shall
weeks. The determination of high risk for adverse pregnaney Oféﬂlow—upthe provision of service ensure that quality service

comeshall be made by use of the risk assessment tool under Réeing providedand shall evaluate whether a particular service
©) . ~_ iseffectively meeting the recipiestheeds asell as the goals and

(b) Outreach. Outreach is a covergulenatal care coordination objectivesof the care plan. The amount of service provided shall
service.Outreach isictivity which involves implementing strate be commensurate witthe specific risk factors addressed in the
giesfor identifying and informing low-income pregnant womerplan of care and the overall level of risk. Ongoing cemerdina
who otherwise might not baware of or have access to prenatalon services include:

careand other pregnancy-related services. a. Face-to—face and phone contacts with recipients for the
(c) Risk assessmenh risk assessment afrecipient preg  purposeof determining if arranged services have been received
nancy-relatecheeds is a covered prenatal care coordinatien sehdare efective. This shall include reassessing needs and-revis
vice. The assessment shall be perforrbgcan employee of the ing the written plan of careFace-to—face and phone contact with
certified prenatal care coordination agency or by an employeeddllateralsare included for the purposes of mobilizing services
an agency under contract with th@enatal care coordination andsupport, advocatingn behalf of a specific eligible recipient,
agency.The assessment shall be completed in writing and shalliborming collateral of client needs and the goals and services
reviewedand finalized in dace—to—face contact with the recipi specifiedin the care plan and coordinating services specified in
ent. All assessments performed shall be reviewed by a qualifigte care plan. Covered contacts also include prenatal care coor
professionalunder s. DHS 105.52 (2) (a)The risk assessmentdinationstaf time spent on case-speciitafings regarding the
shall be performed with the risk assessment tool developed amekdsof a specific recipient. All billed contacts with a recipient
approvedby the department. or a collateral and stfifigs related to the recipient shall be docu

(d) Care planning. Development of an individualized plan ofmentedin the recipient prenatal care coordination file; and
carefor a recipient is a covered prenatal care coordination service b. Recordkeeping documentation necessary arfitisut to
whenperformed by a qualified professional as defined DHS maintainadequate records of services provided to the recipient.
105.52(2) (a) whether that person is an employée¢he agency This may include verificatiorof the pregnancyupdating care
or under contracivith the agency under BHS 105.52 (2)The plans,making notes abotuhe recipient compliance with pro
recipient’sindividualized written plan of carghall be developed gramactivities in relation to the care plan, maintaining copies of
with the recipient. The plan shadlentify the recipien$ needs and written correspondenci and for the recipient, noting of all con
problemsand possible servicaghich will reduce the probability tactswith the recipient and collateral, ascertaining and recording
of the recipient having a preterm birth, low birth weight baby pregnancyutcome including the infaistbirth weight and health
other negativebirth outcome. The plan of care shall include aitatusand preparation of required reports. All plan of care-man
possibleneeded services regardless of funding source. Serviceg@@mentactivities shall belocumented in the recipiestrecord
the plan shall be related to the risk factors identified in the assei¢luding the date of service, the person contacted, the purpose
ment.To the maximum extent possible, the developroéatplan andresult of the contaetnd the amount of time spent. A care eoor
of care shall be done in collaboratiaith the family or other sup dinationprovider shall not bill for recordkeeping activities if there
portive persons. The plan shall be signed by the recipient and #&sno client contact during the billable month.
employeeresponsible for the developmenttioé plan and shallbe  (f) Health education.Health education, either individually or
reviewedand, ifnecessaryupdated by the employee in consultain a group setting, is a covered prenatal care coordination service
tion with the recipient at least every 60 days. Any updating of tishen provided by an individual who is a qualified professional
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unders.DHS 105.52 (2) (aqnd who byeducation or at least one  (3) NON-COVEREDSERVICES. Services not covered as prenatal
yearof work experience has tlexpertise to provide health educa carecoordination services are the following:

tion. Health education is a covered service if the medical need for(a) Diagnosis and treatment, including:

it is identified in the risk assessment and the strategies and goals; Diagnosis of a physical or mental illness:

for it are part of the care plan to ameliorate a pregnant weman 2. Follow-up of clinical symptoms:

identified risk factorsn areas including, but not limited to, the-fol L . T
lowing: 3. Administration of medications; and

4. Any other professional serviaexcept nutrition counseling
or health education, which is a covered service by an MA certified
™r certifiable provider under this chapter;

(b) Client vocational training;

1. Education and assistance to stop smoking;
2. Education and assistance to stop alcohol consumptio
3. Education and assistance to stop usdlioit or street

drU(iS; Education and assistance to stop potentially dangerou (c) Legal advocacy by an attorney or paralegal;
sexualpractices: s(d) Care monitoringnutrition counseling or health education

d . . | and ional h dnot based on a plan of care;
S, Educationon environmental and occupational hazards (e) Care monitoring, nutrition counselilog health education

relatedto pregnancy; which is not reasonable and necesstryameliorate identified

6. Lifestyle management consultation; prenatalrisk factors; and

8. Reproductive health education; (f) Transportation.

9. Parenting education; and ( )H(iggo(ry: C)r. I(?(;gist(erJur;e,(%EEQA, N)o. 43%% 2—1—9)4;00&rectiodns in (1% (?)(bl).,
. . . c), intro.), (e) 2. (intro.), intro.) an intro.) made under3s92 (4

10. Childbirth education. 7., Stats. Register December 2008 No. 636 9

(g) Nutrition counseling. Nutrition counseling is a covered )
prenatalcare coordination service if provided either individually DHS 107.36 School-based services. (1) Coverep
or in a group setting by an individual who is a qualified profe$ERVICES. (@) General. 1. School-based services covered by the
sional under sDHS 105.52 (2)a) with expertise in nutrition MA program are services described in this section that are pro
counselingbased on education or at least one year of work expefided by a school district or CESA.
ence. Nutrition counseling is a covered prenatal care coordination 2. The school district or CESA shall ensthatindividuals
serviceif the medical need for it is identified in the risk assessmewho deliver the services, whether employed directly by or under
andthe strategies and goals for it @@t of the care plan to ame contract with theschooldistrict or CESA, are licensed under ch.
liorate a pregnant womaidentified risk factors in areésclud- Pl 34 Trans 301or ch.441, Stats.

ing, but not limited to, the following: 3. Notwithstanding sDHS 106.13 (intro.)and (1) (c),
1. Weight and weight gain; requirementsinder chsDHS 101to 108 as they relate to school—
2. A biochemical condition such as gestational diabetes; Pa@sedservices, to the extenonsistent with 42 CFR ch. Ivhay
. - - . . " bewaived if they are inconsistent with other federal education
3. Previous nutrition-related obstetrical complications; mandates
4. Current nutrition-related obstetrical complications; 4. Consultation, case monitoring and coordination related to
5. Psychological problemsfatting nutritional status; developmentaltesting under the individuals witHisabilities
6. Dietary factors &cting nutritional status; and educatiomact,20 USC 140001485 are included in the MA—cev
7. Reproductive history ffcting nutritional status. eredservices described in this subsection when an IEP results

fpm the testing. Consultation, case monitoring and coordination
or IEP services are also included in the covesedvices
describedn this subsection.

(b) Speech,language, hearing and audiological services.
Speechlanguage, hearing araidiological services for a recipi
t with a speech, language hearing disorder that adversely
ectsthe individuals functioning are covered school-based ser

(2) LimitaTions. (a) Reimbursement for risk assessment al
developmenof a care plan shall be limited to no more tbae
eachfor a recipient per pregnancy

(b) Reimbursement of a provider for on—going prenesaé
coordination and health educatiandnutrition counseling pro
videdto a recipient shall be limited to one claim for each recipieEF

per month and only if the provider has had contact with the eci ces. These services include evaluation and testing to determine

entduring the month fOI’-WhI_Ch S_erv'ce,s are billed. . . the individual’s need for the serviceecommendations for a

_ () Prenatal careoordination is available to a recipient resid¢qrseof treatment and treatment. The services may be delivered

ing in an intermediate care facility or skilled nursfagility or as 1 an individual or to a group of 2 to 7 individuals. The services

aninpatient in a hospital only to the extent that it is not mcludeﬁ,anbe performed by or under the direction of a speechaand

in the usual reimbursement to the facility guagepathologisticensed by the department of public instruction
(d) Reimbursement of a provider for prenatal care coordinanders. Pl 34.30 (2) (L)or by an audiologist licensed by the

tion services provided to a recipient after delivery shall only lgepartmenbf public instruction under 81 34.34 (13)and shall

madeif that providerprovided prenatal care coordination servicelse identified in the recipiens’ IEP

to that recipient before the delivery (c) Occupational therapgervices.Occupational therapy ser

(e) A prenatal care coordination service provisleall not ter  viceswhich identify treat, or compensafer medical problems
minateprovision of services to a recipient it has agreed to provitieat interfere with age—appropriate functional performance are
servicesfor during the recipiers’ pregnancy unless thecipient coveredschool-based services. Thesvices include evalua
initiates or agrees to the termination. If services are terminatédn to determine the individual’needor occupational therapy
prior to delivery of the child, the termination shall be documentedcommendation$or a course of treatment, and rehabilitative,
in writing and the recipient shadign the statement to indicateactive or restorative treatment services. The services Ineay
agreementlf the provider cannot contact a recipient in ortter deliveredto an individual or to a group of 2 to 7 individuals. The
obtaina signature fothe termination of services, the provider willservicesshall be performed by or under the direction of an oecupa
documentall attempts to contact the recipient through telephorienal therapist licensed by the department of pubsiatruction
logs and certified mail. unders.Pl 34.34 (14)and shall be identified in the recipientEP

() Reimbursement for prenatal care coordination services (d) Physical therapy service®Rhysical therapy servicegich
shall be limited to a maximum amount per pregnancestab identify, treat, or compensate for medical problemscanesred
lishedby the department. school-basedservices. These services include evaluation to
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determinethe individuals need for physical therapgcommen  coveredservice that the recipientisansported to and from shall

dationsfor a course of treatment, and therapeutic exereisds meetMA requirements for that servieender chDHS 105and

rehabilitativeprocedures. The services may be delivereanto this chapter

individual or to a group of 2 to 7 individuals. The services shall (i) Durable medical equipmenDurable medical equipment

be performed by or under theirection of a physical therapist exceptequipment covered in BHS 107.24is a covered service

licensecby the department of public instruction unde?s34.34 i the need for the equipment is identified in the recifieBf the

(16) and shall be prescribed by a physician when required by &guipments recipient-specific, the equipment is not duplicative

physicaltherapists diliated credentialing board and identified inof equipment the recipient currently owns and the equipment is for

therecipients IER the recipients use at school and home. Only durable medical
(e) Nursing servicesProfessional nursing services relevantquipmentrelated to speech—language patholqgyysical ther

to the recipients medical needs are covered school-based sapy or occupational therapy will be covered under the school

vices. These servicemclude evaluation and management sebasedservices benefit. Thecipient, not the school district or the

vices, including screens and referrals for treatmentheélth CESA,shall own the equipment.

needs; treatment; medication management; and explanations(2) Limrations. (a) Age limit. School-based servicesay

given of treatments, therapies and physisamental conditions only be provided to MA—eligible recipients between 3 and 21

to family members or schodistrict or CESA stdf The services yearsof age, or fothe school term during which an MA-eligible

shallbeperformed by a registered nurse licensed undg¥1s06  recipientbecomes 21 years of age.

Stats. or a licensed practical nurse licensed usdet1.1Q Stats., (b) Medically necessarySchool-based serviceball be med

or be delegated under nursing protoqmissuant to ctN 6. The  icaily necessaryIn this paragraph “medically necessary” has the

servicesshall be prescribed or referred by a physician or 3Reaningoprescribed in SDHS 101.03 (96mand in addition
advancedractice nurse as defined undeNs3.02 (1)with pre meanssgfvices that: 03 ( e

ﬁjcenr?tli?igg?r:ht?\gt)r,egcrig?éﬁg :JEnger&éll.lG (2) Stats., and shall be 1. Identify treat, manage or address a medical problem or a
. y . . mental, emotional or physical disability;

(f) Psychologicalcounseling and social work serviceBsy 2 Are identified in an IEP:
chological counseling and social work servicesevant to the ' ) .
recipient’s mental health needs with the intent to reasonably 3 Aré necessary for a recipient to benefit from special educa
improvethe recipient functioning are covered school-based sefon; and _ o
vices. These services include testimgsessment and evaluation 4. Are referred or prescribed by a physic@rradvanced prac
that appraise cognitive, emotional and social functioning arii¢e nurse, as defined undems8.02 (1) with prescribing auther
self-concepttherapy or treatment that plans, manages and pfty granted under st41.16 (2) Stats., wher@ppropriate, or a
videsa program of psychological counseling or social work sepSychologistwhere appropriate.
vicesto individuals with psychological or behaviofaioblems; (3) NoN-COVEREDSERVICES.. Services not covered as school-
andcrisis intervention. The services may be delivaoegh indi  basedservices are the following:
vidual or to a group of 2 to 10 individuals. The services shall be (a) Art, music and recreational therapies;

performedby a schoopsychologist, school counselor or school (b) Serviceghat are strictly educational, vocational or pre—

social worker licensed by the department of publistruction ycationalin nature, or that are otherwise without a defined medi
underch.PI 34 The services shall be identified in the individsial’ ca| component;

IEP.

(g) Developmentaltesting and assessments under IDEA.
Developmentaltesting and assessments under the individu :
with disabilities education act (IDEA20 USC 140Q0 1485 are &HﬁderséDHS 1|05|'53 instructi d o
coveredschool-based services when an IEP results. These ser(€) General classroom instruction and programming;
vicesinclude evaluations, tests and related activities that are per () Staf development;
formed to determine if motpspeechlanguage or psychological  (g) In-school services to school $tafid parents;
problemsexist, or to detect developmental lags for the determina (h) General research and evaluation of tHectizeness of
tion of eligibility under IDEA. The services are also coveregchoolprograms;

whenperformed by aherapist, psychologist, social workeour () Administration or coordination of gifted and talented-pro
seloror nurse licensed by the department of public instructiQftamsor student assistance programs;

underch.PI 34 as part of their respective duties. ~ () Kindemgarten or other routine screening provided free of
(h) Transportation. Transportation services provided to indi chargeunless resulting in an IEP or IFSP referral;

viduals who require special transportation accommodations are (k) Diapering:

coveredschool-based services if the recipient receives a school— L) Durabl ' dical . d Und&HS 107 24

basedservice other than transportation on the day transportation(l) Durable medical equipment covered unde 25

is provided. These services include transportation from the-reciﬁp . .

ent's home to and frorschoolon the same day if the school-based (M) Non-medical feeding.

serviceis provided in the school, and transportation from schog_l'i“_%‘;r_g’(;rrfcrtﬁ‘;?i‘nc(fz)e&)%‘_}f;lff?uﬁgsreg'Sltgfgga(’;%“(’bl)gfvs'géé?jéﬁ

to a service site and back to school or hafriee school-based ruary2002 No. 554CR 03-033am. (1)(a) 4., (b) to (i), (2) (2) and (b) Register

serviceis provided at @on—school location, such as at a hospitapecembe2003 No. 576ef. 1-1-04corrections in (1) (@) 2., (b), (¢), (d), (), (g) and

Transportatiorshall be performed by a school district, CESA o@,fggt%nrgﬁdgﬁ';g‘%f,s('hi?g%s (Ef)"a’n5?3_)7,'5,?55(‘2)9&336512520355§r°§.41'§%§3§ (b)

6

contractecdprovider Theservice shall be included in the IEFhe 7., stats. Register December 2008 No. 63

(c) Services that are not in the recipisiEP or IFSP;
(d) Services performed by a provider not specifically certified
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